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PANIC, PRANTL 
li ia a familiay faet that alter three injections of antidiphtheriti 
HnALOMIN, properly made, a Sehick reaction that is ponitive hetore vaeel 
nation becomes negative in about 95 per cent of the ease lhe Sehiek 
test, however, which is useful in practice, shows only hether the 
serum does or does not contain a proportion of specific antitoxin corre 
sponding to one thirtieth of an Ehrlich unit, this proportion being thus 
far considered as necessary and sufficient for protecting man against a 
toxic injection determined by the diphtheria bacillus, Interest is not 
lacking, however, in additional information concerning the exact value 
of the immunity produced by anatoxin and the fluctuations that this 
immunity may undergo during the years following vaccination, As 
soon as one of us (G, R,) suggested anatoxin for the active immuni- 
zation of man against diphtheria (1923), Martin,’ Darré, Loiseau and 
A, Laffaille showed, by determinations of the antitoxin present in the 
serum of about ten persons, that the injection of anatoxin is capable 
of causing in man, as well as in animals, an abundant production of 
specific antitoxin, 

We thought that it would be useful to extend this problem and to 
examine it closely. We therefore undertook to determine, by means 
of strict technic, the diphtheritic antitoxin content of the serum of a 
sufficient number of children vaccinated against diphtheria by the injec 
tion of anatoxin, the vaccination dating from periods of one to five years. 
This study was completed at the Maritime Hospital at Berck, France, 


* Submitted for publication, July 18, 1930 
* From the Inatitut Pasteur 

* Translated by Theodore C, Merrill, M.D,, Pari 
1, Martin, 1 Bull, Aead, de méd, 041524, 1924 
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through the eourteay of our colleague, Dr, Sorrel, chief of this service, 
lhe situation there is especially favorable for a study of this kind, 
Children under treatment remain hospitalized for a prolonged period, 
during which they are completely studied clinically and biologically, 
lhe history of their condition becomes well known, and incidents 
occurring during their stay at the Maritime Hospital (for example, 
contact with persons affected with diphtheria) are noted carefully, 
\t this hospital, antidiphtheritic vaccination with anatoxin, which was 
hegun in December, 1925, is now systematically practiced on all the 
children by M, Mozer and G, Mozer, who have observed its remarkable 
effects on endemic diphtheria,” 

We thus know, for every child and in a precise manner, the exact 
quantities of anatoxin injeeted, the dates of injection and, in a large 
number of cases, the result of the Schick test before vaccination, By 
means Of these valuable preliminary studies, it has been possible to 
make our investigations under exact conditions 

The results are in no way modified by the fact that most of the 
children studied presented tuberculosis, All the children whom we 


lected were in an excellent general condition, Observations made on 
them are fully comparable with those made on a certain number of 
children hospitalized for nontuberculous conditions, sueh as rachitis ot 


osteomyelitis 

The teehnie that we adopted is direetly derived from the funda 
mental technie of Hhrlieh, We believe that it supplies a maximum of 
precision in the titration of antitoxin present in the blood,’ One af us 
((y, RK.) has already fruitfully utilized it, especially in the eourse of 
‘tudies pursued in collaboration with Zoeller 

We made complete determinations of this kind with the serum of 
105 children, ‘To show the results obtained, we shall deseribe; (1) the 
relation between the antitoxin content of the serum and the result of the 
Schick test, (2) the influence of the number of injections of anatoxin 
on the antitoxin content of the serum, (3) the influence of the age of 
the child when vaccinated, (4) the influence of contact with persons 
affected with diphtheria and (5) the influence of the duration of the 
period following vaccination, permitting determination of the duration 
of immunity. 

RESULTS 

The Antitoxin Content of the Serum and the Schick Reaction.— 
Titration of the antitoxic power of the serums of the 105 children 
tested showed antitoxic power above | unit in 43 (40.9 per cent), above 
one-tenth unit in 52 (49.2 per cent), above one-thirtieth unit in 6 (5.7 
per cent) and below one-thirtieth in 4 (3.8 per cent). 


45:326 (Sept.) 1930. 
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Lhe high content of antitoxin in the serum is well shown by the 
fact that YO,1 per cent of the children had an antitoxie capacity higher 
than one-tenth unit, and that a capacity above one-thirtieth unit existed 
in YO per cent, 

lhe Schick test was negative in 101 (96.2 per cent) of the 105 chil- 
dren and positive in 4, In the 4 cases presenting a positive Schick 
reaction after vaccination, the antitoxic power was below one-thirtieth 
unit, Contrary to certain observations, which we do not consider 
acceptable, our experience confirms the opinion that the negative Schick 
test corresponds with a serum the antitoxin content of which is higher 
than one-thirtieth unit, 

Our experience further shows that vaccination with anatoxin permits 
the immunization of more than ninetyeaix children per hundred, if it 
be granted that a person who gives a negative Schick reaction and 
whose serum contains more than oneethirtieth antitoxic unit is pro 
tected against diphtheria or, at all events, against a gra ittack of 


diphtheria, This proportion is in agreement with that previously 
established by writers who have employed and tested anatoxin. linally, 
this proportion shows that the serum of nine of ten subjects vaceinated 


with anatoxin has antitoxie power above one-tenth unit; consequently, 
their inmnunity is well established and will endure 

lt is somewhat dificult to compare these resulta with those of similat 
tudies made in Mranee or other countries ln faet, there has been ne 
other employment of the striet teehnie tnidieated at the bewinning of 
this paper and devised for titrating the antitoxin present in the serum 
of children vaccinated against diphtheria, We find few studies com 
parable with the present one, even when considering writers who have 
employed the usual Romer method of determination, lor children 
vaccinated with anatoxin, the only studies which have thus far appeared 
are those made, as we have mentioned, by Martin and by Loiseau, 
Darrée and Latfaille, to which should be added a study by Maloney and 
lraser of Toronto, Studies made by these writers permit precise 
appreciation of the value of the immunity conferred by anatoxin 

For children vaccinated with the tuberculin or the albumose-free 
tuberculin mixtures, excluding the initial researches made by Behring, 
the most important contributions have been made by Rohmer and 
Lévy of Strasbourg. With these should be included the older study 
by Gorter and Ten Brokkel Huininck and the more recent publications 
by Porkels of Hamburg. A study of these contributions shows that 
the serums of children vaccinated with the tuberculin and the albumose- 
free tuberculin mixtures contain, as an almost absolute rule, quantities 
of antitoxin that are far inferior to those found in children vaccinated 
with anatoxin. It shows, besides, that the number of children not 
immunized by this vaccination is distinctly larger than that after one 
employs vaccination with anatoxin. 
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The Influence of the Number of Injections on the Antitoxin Con 
lent of the Serum.—Thitty-seven of the children vaccinated at Berek in 
1025 received only two injections of anatoxin, The results obtained 


showed atitituxie power above 1 init in sixteen (44.24 per cert), above 


anetenth wait in nineteen (51,08 per cent), above one-thietieth tit 
one (2.8 per cent) and below onecthivieth wit in one (2.8 per ett) 

rom the beginning af 1446, the ehildven reeeived three iijeetione 
We studied siatyoeight of tile group, obtaining the followin results 
antitoxie power above ane unit in twentyeseven (44 b per cent), above 
one-tenth unit in thivtyefour (50 per cent), above anesthirbeth wait in 
four (5.88 per cent) and below onesthirtieth unit ind (4d per eent) 

lhe slight difference in the results obtained in ehildren vaceinated 
hut twice, in 1925, and those obtained in children yvaeeinated three 
times, since 1926, must be attributed to a difference in the postyvaceinal 
period, On the one hand, a slight diminution of antitoxie power 
following artifielal immunization intervenes and, on the other, there is a 
pontineciae inereise in the antitoxie eapaeity of eertain subjects in 
contact with the diphtheria bacillus (the phenomenon of  oeeult 
nunivaAbion ) \ compensatory condition or status this appeate to 
hecome established between these two processes, giving tise to the san 
level of antitoxin observed in the two groups of vaceinated children 
deserihbed 

The results in five ehildren who had previously been vaceinated 
and in whom the Sehiek reaction remained positive until 1928 require 
separate examination, In 1928, these children received further injec 
tions of anatoxin, Four received a fourth injection of 1,5 ee, and the 
fifth an entire new series of vaccinations, consisting of 0,5, 1 and 1 ec 
of anatoxin at the usual intervals, When last observed, these children 
presented negative Schick reactions and a high antitoxie capacity, In 
two cases, the antitoxic power of the serum was over | unit and in the 
other three cases over 0,1 unit 

With this series we group the two children who received only three 
injections, with an interval of fifteen months between the first and 
second injeetion in one ease, and with an interval of thirteen months 
hetween the seeond and third injeetion in the other, The antitoxie eon 
tent of the serum was high in both eases, the antitoxie power being 
more than | unit and less than 3 unite 

‘These faets show the utility and high value of a fourth injeetion 
for children not sueecessfully vaeeinated by the usual series of three 
injections of anatoxin, and they also prove the usefulness of prolonged 
intervals between two of the injections, They suggest that the results 
obtained experimentally by Glenny and one of us (G, R,) should be 
grouped with the interesting observations already made by Gorter and 
Ten Urokkel Huininek, of Leyden, in vaceinating with the toxin 
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antitoxin mixture, and they agree with the ideas presented by Zoellet 
and one of us (G, R.) on “aequired reactivity” and on the practice of 
a recalling ot stipplemeritary injection given for increasing the immunity 
produced in tian by antidiphtheritie and antitetanic atiat 

The lifluenee of Age on the Reault of Viecination rouped 
the ehildven studied inte three elaeses, on the haeie of ae folliwe 
heiween 3 and O years, between O and TO veare and oo lt) years 
Children below 6 years af age when examined showed) antitosie power 
above | unit in nine (al per eentd ahove oneetenth wat u enbeen 
(56.0 per cent), above anethirtieth unit in two (7 per cent dl helow 
omethiriieth unit in one (4.4 per eent), Children het H and W 
years ol age when examined showed: antitoxie power a 1 wit 
in twenty-two (40 per cent), above one-tenth unit in twentyenine 
(52 per cent), above one-thirtieth unit in two (4.6 per eent ul below 
one-thirtieth unit in two (4.0 per cent), Children over lO years of 
ave when examined showed: antitoxie power above | unit in twelve 
(57,1 per eent), above one-tenth unit in seven (44,5 pes (), above 
one-thirtieth unit in one (4.7 per cent) and below oneethirtieth wait in 
one (4.7 per cent) 

These resulta show that the older the ehild was when ecinated, 
the higher the percentage of the antitoxin content of thy rian li 
children vaceinated before the age of 6 years, the antitos lie of the 
serum Was higher than | unit in 4) per cent; in those vaccinated between 
ihe sixth and tenth years, the same value of the serum oeeurred in 
40 per cent, and in those vaceinated when more than 10 y of age, it 
was present in 57 per cent 

These differences are probably due to the tact that the number of 
children presenting negative Schick reactions increases with age and that 
a higher antitoxin content of the serum is obtained by vaccinating chil- 
dren with negative Schick reactions than by vaccinating those whose 
Schick reactions are positive, Again, children who are not very young 
may give positive Schick reactions and have serums containing larger 


quantities of antitoxin (although below one-thirtieth unit) than is the 


case with very young children, owing to the beginning of oceult 
immunization, It is also clear that in these three series of children of 
various ages, the same small number of children refractory to immuniza 
tion exists 
The Influence of Contact with Persons Affected with Diphtheria 

lt may be inquired whether contact with persons affected with diph 
theria may not inerease the immunity present in vaeceinated children, and 
whether this increase in immunity may not appear as an increased antl 
toxin content of the serum, We therefore carefully investigated sueh 
contacts among our subjects, Tt was found that, sinee vaccination, forty 
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seven children had been in contact with patients with diphtheria, In 
several cases, contact of this kind had been repeated five or six times dur 
ing the hospitalization period at the Berck Maritime Hospital, In these 
forty-seven children, examination showed; antitoxie power above | unit 
iti eighteen (38,2 per cent), above one-tenth unit in twenty-five (54,2 
per cent), above one-thirtieth unit in three (6.3 per cent) and below 


one-thirtieth in one (2,1 per cent), 

On the other hand, results were as follows in a group of fifty-eight 
children not in contact with patients with diphtheria; antitoxie power 
above | unit in twenty-five (43.1 per cent), above one-tenth unit in 
twenty-eight (48,3 per cent), above one-thirtieth unit in two (3.4 per 
cent) and below one-thirtieth unit in three (5.1 per cent). 

This study appears to show that contact with persons affected with 
diphtheria does not modify the antitoxin content of the serums of 
vaccinated children, In fact, such contacts may have occurred without 
our knowledge ; also, diphtheria bacilli were diffused about our patients 
and doubtless vegetated in healthy germ-carriers among the patients and 
nurses at the Maritime Hospital. It is therefore difficult to draw 
formal conclusions in this respect from our study, 

The Influence of the Postvaccinal Period on the Present Antitoxin 
Content of the Serum.—Of the children studied, thirty-nine were 
vaccinated in 1925 (a postvaccinal period of more than four years), 
eighteen were vaccinated in 1926 (a postvaccinal period of more than 
three years), twenty-six were vaccinated in 1927 (a postvaccinal period 
of more than two years) and twelve were ‘vaccinated in 1928 (a post 
vaccinal period of more than one year), The antitoxin content of the 
serum of the children belonging to these four groups is as follows 
The group with a postvaccinal period of more than four years showed | 
antitoxie power above | unit in seventeen (43,85 per cent), above one 
tenth unit in twenty (51,5 per cent), above one-thirtieth unit in one 
(2.5 per cent) and below one-thirtieth unit in one (2,5 per cent) 
Those with a postvaccinal period of more than three years showed: 
antitoxic power above | unit in five (31,25 per cent), above one-tenth 
unit in ten (66,66 per cent), above one-thirtieth unit in one (5,55 per 
cent) and»below one-thirtieth unit in none, The children with a post- 
vaccinal period of more than two years showed; antitoxic power above 
| unit in twelve (33,33 per cent), above one-tenth unit in twenty (55,5 
per cent), above one-thirtieth unit in two (5.5 per cent) and below one- 
thirtieth unit in two (5.5 per cent), Those with a postvaccinal period 
of more than one year showed: antitoxic power above 1 unit in eight 
(66.606 per cent), above one-tenth unit in two (16.6 per cent), above 
one-thirtieth unit in one (8.3 per cent) ard below one-thirtieth unit 
in one (8.3 per cent), 
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The results we obtained may be summarized as follow 1, Even 
when the postvaccinal period was more than four years, a small number 
of subjects (2.5 per cent) presented no protective immunit 2. it is 
evident that among the patients with sufficient immunity, those whose 
erum had a high antitoxin content (with antitoxie power above one 
tenth unit) ineluded; 95 per cent of those with a postvaccinal period 
of more than four years, 95 per cent with a postvaeeinal period of more 
than three years, 89 per cent with a postvaccinal period of more than 
two years and 82 per cent with a postvaccinal period of more than one 
year, These figures show in the clearest manner possible that the 
antitoxin content of the serum does not diminish with time, and they 
constitute a weighty argument in favor of a fact of capital importance, 
namely, the persistence, without diminution, of the immunity obtained 


by the use of anatoxin in vaccination against diphtheria 
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THe PeQAHE Te) TOUTE De Hobe ly hee ide ppt 
HOHE TH ATHELIOR TOP DPROCTHIET ED Gn eUIV OTE aed diphtheria 
lhe oval preparation, fret recomended by von Helin! in tate 


vie an dnderneutvaliged miatuve ob toain and antitosin, ge eombined 
‘ 


iT it excess af toa fill 


Hit teeta dade on Benepe showed a 
livht excess of toast hae 


Nehring worked ou iv bay prathye je the tlie 
A Hee eto Hliie theory, However, wae dlapraved ty Park 
who showed the tne effeet of fully nentvalieed pal 


foxieantitosin, and aleo ty Loewenstein and Hoes,” who weed over 


Live iit 


Heutralieedd wiles lhe lather tWivestiwaton howeed, tiavther, that 


Winily prodieed Dy (he tee ob Te ititoadi ieee develope later 
than the munity indueed by the wee of tree town Lhey coneluded that 
i dissociation af the combination of toa ane antitoain took plane Hi 
the hody, and that the tosto which wae weadually berated etinnulated the 
prodvetion Of tiie bode 

Hlindvede of thotieande of children lave been treated with miistuves 
of toxin-antitoxin, especially in America, where a high percentage ol 
negative control Sehiek tests have heen reported —ftram OM.7 to GR per 
cent by Park and Zingher,* An oecasional death from the use of toxin 
antitoxin has been reported, though the number is insignificant as 


compared with the thousands of children who have been successfully 


immunized without deleterious effects, 
On the injection of the original von Behring toxin-antitoxin very 


unpleasant reactions occurred, especially in older children, This was 


* Submitted for publication, July 18, 1930, 
*From the Dept, of Pediatrics, Northwestern University, School of Medicine 


1, von Behring, FE, A.: Gesammelte Abhandlungen, Bonn, A, Moreus and F 


Webers, Verlag, 1915, 

2. Park, W. Hu: Toxin Anti-Toxin Immunization Against Diphtheria, J, A 
M. A, 70:1584 (Nov, 4) 1922 

1, Loewenstein, F., and Bousson; Zentralbl, f, Bakteriol, 86:572, 1921 

4, Park, W, TH, and Zingher, A.: Immunity Results Obtained with Diphtherla 
oxold and OneeTenth Le-Mixtures of ToxineAntitoxin in Publle Sehools af 
New York City, Am, J, Dis, Child, 98:464 (Oect,) 1924 
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partially overcome by the use of neutralized or overneutvall Liixtures 
Such preparations were not tolerated by ehildven suffering trom any 
form of tubereulosis, It is believed by reliable investivatore that toxin 
antitoxin should not be used for ehildren sulleriny ni active 
tuberculosis 

low the jiiiat several years preparations of toxieantitosio ob ‘ined 
hy inoculating either sheep or goats with toxin lave been iitrodueed 
lt wae the purpose of them PreparAtionia to THe tlie | rence of 
renetlonea that frequently followed the tise of horee seri, and to gard 
awaliel seneitivation, Tt te obviowa that the ee of (he eheen oe the moat 
eer Would Der He adiiiiletration oF diphtheria ob lebih ation, 
Halally prepared From Totes seri) TE Heceasity arose al ‘itioeeient 
period, ‘The hopee hel for (ie aleep ane the foal preparatione Taw 
Hol heen fully vealed, for dob Titrequently Hipleeanl eerie bemetione 
have heen eneountered following He dijeetion of (eee prodiue 

Viother wneatiofaetory feature more peeently aeerihbed to the aetion 
Of ton eaniomi te the ieveaee of chee of diphtheria durtig the: five 
ain wool hollowlig ihe hijeethon bhi probe hae heer Hiphaalead 
particularly by Pinkeletein ’ and by Plain! ane tile pope lawl 
on Loewenstein’ The iiervensed tneldenee of diphtheria cei tite 
period tae heen explained by the so-called “newative plan lhe newa 
live jiliane je A benniporary (leevense in hnnity, ane, ae he i vyecently 
aliowil hy Haael, il (levelope ii tron al to twelve clay wih the 
hewinning of the injeetion and tae a duration of trom et » eluliteen 
dave 

Hiecauee of the wieatiafaetory reaulia with toxiieantitosio, nanny 
livestiqatora have atlenipled to develop a more efelent produet hi 
eavliont ce velopment wis toxineantitonin Moeeulent CLA) tiweated 
by Kamon and applied by Sehmidt, ‘This produet is not available for 
use in this country, Diphtheria toxoid (anatexin), however, has founda 
more widespread use, ‘This anatoxin recommended by Loewenstein and 
perfected by Ramon, is made by the addition of formaldehyde to toxin 
with the application of heat, The formaldehyde tends to render innoeu 
ous the diphtheria toxin, Since it contains no free horse serum, its use 
would be advantageous, because immunity may be produced without 
producing sensitization to horse serum and without the administration 
of free toxin, But, on the other hand, the severe local and general 
reactions that may occur with the use of anatoxin have deterred many 
clinicians from the general employment of this substance 


5, Finkelstein: Verhandl, d. Kinderaerste-Kongress in Wiesba 

6. Hamburger and Haidvogl: Arch, f, Hyg, 08:108, 1927 

7, Siegl, J.: Arch, f, Kinderh, 68:95, 1929 

H, Loewenstein, Ff Klin, Wehnaehr, 812285, 1929; Wien, | Welnwehe 
42;195, 1929; Deutsche med, Welhnaehr, 88:55, 1929 
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Since July, 1929, we have used the percutaneous method of Loewen- 
stein for producing an active immunity against diphtheria in sixty-two 
children of various ages. The material ® used was Loewenstein’s oint- 
ment, kindly supplied to us from his laboratory. This preparation con- 
tains not only diphtheria toxoid, but also the unfiltered, full culture of 
dead diphtheria bacilli incorporated into an ointment. This culture 
is included by Loewetsteiti in the ointment in order to produce an 
aitibacillary action, whieh, he believed, is essential to sectire absolute 
iiiiiity agaiiet diphtheria 


Hither the baek, the eheat and abdomen oe the aes cau be eed ae the alte for 


the pu lhe choles in ewe ease depend on the ale of the ehild, Tn anvaller 
Chilttven the arte do tet offer a eulhelently tlaewe abeoebing euefaee, ao that 
elitier the bnelk oe the eleet and the abdomen ahold be deed The ell te 
prepared WHT ether to reniove the tatival lody alle ane aeale Tlile ta followed 
hy the applleation af aleatiol white te allowed ta di The contente of a elie 
ihe contain the preparation are applied anid fubbed thy etther the igen typ 
WoW atiall Wooden epatila Deli teed Tlie takes from about two to tives 
TTL lhe olitnent diftes ahortly, leaviti a yellow Coated resemble i 
appearance deed elie or abetlar The supfiee te tot waehed fare twentye tau 
Hire 
Khoetiidl 


lwenty of our group were children trom a Chieaga orphanage 
lhe remaining torty-two were made up of patients encountered in 
private practice, The group included ehildren of both sexes, ranging 
in age from 1] months to 17 years, [very member of this group had a 
preliminary Schick test, which was positive, Three rubs were given at 
weekly intervals, and, after variable periods as indicated in the tables, 
control Schick tests were made 

As our tables indicate, 62 children were treated with Loewenstein's 
ointment, Of this number, 44 children, or 70.9 per cent, showed nega 
tive control Schick tests after variable periods, This percentage agrees 
with the results obtained by Baar and CGrabenhofer'’ who treated 26 
children, Loewy '' was the first to use the Sehick test as a eontrol 
hefore and after treatment with Loewenstein’s ointment, ler results 
on 500 ehildren showed OM per cent negative Sehiek teats 


0. rom July, 1929, to January, 1940, we employed Loewenstein's original 
experimental salve whieh was provided in 10 ec, glass bottles, Sinee January 
1040, Professor Loewenstein has sent us tubes containing single dases af the 


refined salve 

10, Baar, H., and Grahenhofer, A.: Ueber percutane Immunisierung gegen 
Diphtherie nach Loewenstein, Wien, klin, Wehnschr, 48:950, 1929; Ztsehr, f 
Kinderh, 48:248, 1929, 

11, Loewy, L.: Diphtherieschutzimpfung’ mit der Léwensteinschen Toxoid 
sabel, Wien, klin. Wehnsehr, 26;:1415, 1929 
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These percentages for the percutaneous method compare favorably 


with the figures reported for the toxin-antitoxin mixture merican 
investigators reported from 68.7 to 98 per cent (average 83 per cent) 
negative results with the Schick test after the administration of toxin 


antitoxin. In most of the cases in which the higher percentages are 
reported, the children were not controlled by a Schick test prior to the 
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treatment, lHurapean experience with toxin-antitoxin mixture | well 
exemplified in the work of Seligmann,'’ After treating 11,325 children 
with toxin-antitoxin, he obtained 71 per cent negative control sehiek 
tests, which is practically the same as the results that have been obtained 
by the pereutaneous method, 

Loewenstein claimed that the reported percentage of children reacting 
negatively to the Schick test after immunization by the percutaneous 


12, Seligmann, E.: Deutsche med, Wehnschr, 66:1117, 1929 
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method would be higher were the control Schick tests made at a later 
period. This interesting point is illustrated by two of our cases in 
group 1. The first case is that of a child, aged 19 months, who showed 
a positive Schick test two and one-third months after the last rub, but 
who gave a negative reaction when tested five and one-half months 
afterward. The second case is that of a child, aged 3% years, in whom 
the Schick test was positive after three months, but negative after six 
and one-half months. The longer period of time between the last 
rub and the control Schick test may also help to explain the 85 per cent 
of negative cases in group III, which was given control tests after six 
months, as compared with the negative 62.5 per cent in group II, which 
was given control tests after only five months. 

In his last published communication, Loewenstein '* stated that Baar 
obtained 81 per cent negative control Schick tests. He ascribed this 


Tabet 3.—Control Schick Test Six Months After the Last Rub; Group IIT 
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Poaitive cases... 
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increased percentage to an improvement in the preparation and in the 
technic of administration, 

It is generally considered that a negative Schick test shows that a 
patient has about Yo of a unit or more of diphtheria antitoxin in 1 ce, 
of blood serum, Many investigators, however, agree with Loewenstein, 
who stated the belief that a negative Schick test is given too great prog- 
nostic value and that such a result does not always mean complete 
immunity against diphtheria. 

With this idea in mind, the Schick test would not be a sufficiently 
reliable index to determine the efficacy of any preparation used to induce 
an active immunity against diphtheria, For this purpose, the determi- 
nation of the antitoxin content per unit of serum is more reliable, Such 
studies have been made by Baecher and Loewenstein ** on children 
immunized by the percutaneous method, Their results showed that the 
toxoid ointment of Loewenstein definitely increases the antitoxin content 
of the blood serum, the quantity varying from Y%p to 1 unit per cubic 
centimeter of serum, 


13, Loewenstein, E.: Munchen, med. Wehnsehr, 77121 (May 23) 1930 
14, Haecher and Loewenstein: Ztsehr, f, Tmmunititsforseh, u, exper, Therap 


64:21, 1927 
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Table 4 indicates the antitoxin content per cubic centimeter of serum 
as determined by Baecher from a number of cases immunized by Loewy 
with Loewenstein’s ointment. 

It has been indicated that an increased incidence of diphtheria occurs 
during the first six weeks following the administration of toxin-antitoxin 
because of the so-called negative phase. Loewenstein stated that his 
ointment induces no negative phase, and accordingly an increased sus- 
ceptibility to diphtheria from this cause is eliminated. His conclusions, 
however, are drawn from clinical studies on several thousand children 
who were immunized by his method, none of whom developed diphtheria 
during the first six week period. More recent studies by Basch,'® who 
combined clinical observations with determinations of the antitoxin con- 
tent of the serum, show that Loewenstein’s ointment, similar to the 
antitoxin mixture, does produce a diminution of the antito content 
of the serum, which begins from six to twelve days after treatment and 
may last from six to eighteen days, 

In the reports on the several thousand children who wer nunized 


against diphtheria by the percutaneous method, no investiga bserved 


Pane 4 The Antitowvin Content of Blood Serum Produced 
Ointment 


Antitoxin eontent per ce, serum,, 


Number of cases 


a single instance of a constitutional reaction, Loewy reported patients in 
whom there were slight elevations of temperature, In every case the 
children had tuberculous bronchial glands, In none of ow ients did 
we observe any constitutional reactions, 

In one third of her cases, Loewy reported that she sa kin irri 
tation over the field of inunction, The rash was characterized by small 
nodules and pustules of varying sizes and resembled in appearance the 
papulopustular rash produced by the tuberculin ointment of Loewen 


stein, We observed a similar eruption in a number of ou The 


rash usually appeared from about two to three days following the rub, 


was limited to the area of the skin that had been treat ind had 
either a papulovesicular or a papulopustular character, ‘There were no 
subjective symptoms. The lesions disappeared after from en to ten 
days without treatment, 

CONCLUSIONS 


1, The clinical experience and the immunologic studies with Loewen- 
stein’s percutaneous method of immunization against diphtheria are 
15 Basch, Fi Reitraege yur aletiver limtnitnisierting vegen Dinht ert Wieti, 


kin, Wehnsehr, 481449, 1930 
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sulliciently satisfactory to justify ite use, 2, [tis a simple, practieal and 


expedient method, which produces active immunity against diphtheria 


in as large a percentage of cases as is induced by other methods now in 
general use, 3, It avoids the dangers which may oceur by introducing 
a foreign protein directly into the lymphatic circulation, 4, It eliminates 
the danger of liberating free toxin in the system, 5, It avoids the oceur 
rence of constitutional reactions, 6, It does not sensitize the child to 
other serums, 

If long tried clinical experience proves Loewenstein’s percutaneous 
ointment to be an immunizing agent of definite value, its use will become 


the method of choice, 
104 South Michigan Boulevard, 


333 Park Avenue 





SONNEI: 


A REPORT OF PFHIRTY CASES O| DYSINTERY IN 


CAUSED BY 6, DYSENTERIAE SONNE * 


RICHARD L, NELSON, M,D 


HOSTON 


Sonne,’ in 1915, while studying dysentery in Copenhagen, found the 
chief causative agent to be a late lactose-fermenting bacillus, closely 
resembling the Flexner bacillus, but serologically specific and different 
from it, Prior to his description of this organism, other workers had 
encountered similar bacilli in dysentery and diarrheal disease, but had 
failed to establish a true etiologic relationship.* Following Sonne’s 
description, workers in France, Denmark, Norway, Sweden, Scotland, 
England, Australia and Japan’ reported the finding of Sonne organ- 
isms in cases of dysentery. Others have reported the finding of 
similar organisms which may or may not be the same.* Despite the 
rather frequent finding of Sonne dysentery in many parts of the world, 
cases of this disease have seldom been reported in this country. 
Recently, Gilbert and Coleman ° reported the occurrence of twelve cases 


“Submitted for publication, July 1, 1930 
"Since this paper was submitted for publication, eighteen additional cases 


) 


of Sonne dysentery have been seen; six in infants under of age, in 
which group there was one fatal termination, and twelve in childre er 2 years 
of age, with one fatality, One of these cases, that of a patient of Dr. Harlan F 
Newton at the Peter Bent Brigham Hospital, was exceedingly int ting in that 
Sonne organisms were simultaneously isolated from the blood at 1 and the 
feces at the height of the fever, This case will be reported detail by 
Dr, Newton, 

*T’rom the Bacteriology Laboratory of the Children's and Infante’ Hospital 
and the Department of Pediatrics of the Harvard Medieal Sehoo! 

1, Sonne, C,: Ztschr, f, klin, Med, 84:73, 1915 

2. Duval, C, W., and Schorer, , H Bacteriological and Clinical Studies 
from the Rockefeller Institute for Medical Research, 1904, Duval, C, W.: 
Another Member of the Dysentery Group, J, A. M. A, 68:381 | w, 6) 1904 
Torrey, J. C.: J. Exper, Med, 7:365 and 385, 1905 

3. D’Herelle, H.: Ann, de I'Inst, Pasteur 30:145, 1916, 7 eS 
Bact, 4:355, 1919, Mita, K.: J. Infect. Dis, 20:580, 1921. Wiseman, W. R.: 
J. Hyg. 26:187, 1927. Patterson, S. W., and Williams, F. E.: J. Path. & Bact. 
25;393, 1922, Nabarro, D.: J. Path. & Bact. 26:429, 1923; 30:176, 1927, Bam- 
forth, J.: J. Hyg. 22:343, 1923. Smith, J.: J. Hyg. 28:94, 1924. Fraser, 
A. M.; Kinlock, J. P., and Smith, J.: J. Hyg. 25:453, 1926. Channon, H, A.: 
J. Path. & Bact. 20:496, 1926. Fyfe, G. M.: J. Hyg. 26:271, 1927 

4. Andrewes, F. W.: Lancet 1:560, 1918. Castellani, A.: Am. J. Trop. 
Med. 7:199, 1927; J. Trop. Med. 31:185, 1928. 

5. Gilbert, R., and Coleman, M. B.: Am. J. Pub. Health 19:312, 1929. 
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of dysentery in New York state caused by the Sonne bacillus, four 
cases occurring in two state hospitals, five cases in a city during an 
epidemic of enteric disease attributed to a polluted water supply and 


the remaining three cases in widely separated counties. Castellani ° 
has recovered late lactose-fermenting bacilli from cases of colitis and 
paratyphoid-like infection, to which he has given the name “metadysen- 
tery bacilli.” These I have shown’ to be identical with the Sonne 
bacillus, 

Since the preparation of this paper Johnson and Brown,‘ in Toronto, 
have reported the isolation of twenty-one strains of B. dysenteriae 
Sonne, 

During a period of seven months, thirty cases of dysentery in chil 
dren” caused by the Sonne organism, have been seen, Some difficulty 
was experienced in the identification of the causative organism in the 
earlier cases, and it was for a time regarded as an atypical form of the 
Mlexner bacillus, But with the development of more cases of the dis- 
ease, immune rabbit serums were prepared and a culture of a known 
Sonne strain obtained from the American ‘Type Culture Collection fn 
Chicago, and culture comparisons and cross-agglutination reactions that 


established the true identity of the organism were carried out, 


BACTERIOLOGY 

All dysentery bacilli possess the common characteristics of being 
non-motile, gram-negative coliform bacilli, fermenting dextrose with 
the formation of acid, and not producing gas in any carbohydrate. They 
may be divided into two main groups: those failing to ferment mannite 
(Shiga, Shiga-Kruse) and those fermenting mannite. The former 
group contains only one organism and is but rarely seen in this country. 
The mannite-fermenting group contains a number of organisms, the most 
common being the Flexner bacilli, which may be serologically divided 
into a number of subgroups so as to ineltiide the Hiss bacillus, whieh 
wis former separately Classified on the basis of its failure to ferment 
Hialtose, a eharaeteristh possessed hy the other Flexner baeilli lhe 
other members of the mannite-fermenting group are the Strong bacillus, 
characterized hy the fermentation of saccharose, and the Senne bac lis, 
characterized by the latent fermentation of laetose, whieh will he 


6, Castellani (footnote 4, second and third references) 

7, Nelson, R. L.: J. Bact. 20:183, 1930 

8 Johnston, M, M,, and Brown, Alan: Canad, Pub, Health J, 24:394 (Aug.) 
1930 

9, During this same period, three cases of Sonne dysentery were seen in 


adults, two in nurses and one in the wife of a physician, 
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described here. The Shiga, Strong, and Sonne bacilli are readily distin- 
guishable from the Flexner bacilli and from each other by serologic 
methods, 

Sefore describing the Sonne bacillus, it may be well to e briefly 
the method employed in this clinic for the isolation and identification of 
the various members of the typhoid-dysentery group of organisms. 
This is as follows: 

As soon as possible, after passage, the stool specimen is brought to 
the laboratory, where it is plated on an eosin-methylene blu ir plate. 
After twenty-four hours’ incubation, the plate is examined for sus- 


picious colonies; if these are present, they are fished to Ru double- 


sugar agar slants. Organisms giving a suspicious reaction on Russell’s 
medium are then tested for motility; twenty-four hour broth cultures 
grown at room temperature, run through fermentation t nd later 
agglutinated with appropriate immune serums are used the rou 
tine fermentation tests, eight sugars are employed: dextr mannite, 
maltose, lactose, xylose, rhamnose, saccharose and duleite, || e sugars 
are incubated for at least four days in order to pick uy latent 
fermentation, which is so important in the identification of the Sonne 
bacillus, 

B, dysenteriae Sonne has been found to differ but little from other 
dysentery bacilli. It is a short, coliform bacillus, showing a tendency 
toward involution forms, It is decolorized by Gram’s method of stain- 
ing. It does not liquefy gelatin, even after twenty-one days’ cultivation 
on this medium. Indol is never produced. Litmus milk is rendered 
acid after twenty-four hours; but clotting does not occur even after 
twenty-four days, the milk remaining acid throughout this period, 

On eosin-methylene blue agar plates, the Sonne bacillus produces 
round, well defined, grayish white to clear colonies, indistinguishable 
from the colonies of other dysentery bacilli after twenty-four hours’ 
incubation, However, after longer cultivation, the colonies become 
larger, more irregular iti Outline, and present & more ot lf charaeé= 
teristic erenated border, On plain hormone agar and in liquid meditme 
the growth is not different from that of other members of the typhoid 
dysentery group of organisms 

Some variation has been observed in the fermentation reactions of 
the organism, but this should not prove contusing, in that the variation 
has oceurred in sugars not ordinarily employed in routine work, With 
the eight sugars employed as a routine, the reactions have been constant 
and distinctive, Dextrose, mannite, maltose and rhamnose are fermented 
with the formation of acid, but no gas, in twenty-four hours, ‘The 
fermentation of rhamnose at once directs attention to the fact that the 
organism may be a Sonne bacillus, for only the rarer forms of Vlexner 
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bacilli possess the property of fermenting rhamnose, Lactose is slowly 


acidified, three to six days usually being required for the change to 
It is 


become apparent, though in rare instances it may occur earlier, 


this latent lactose fermentation that distinguishes the Sonne bacillus 


from other organisms of the dysentery group. It is not improbable 


that many cases of Sonne dysentery are either not recognized bacte- 
riologically or are wrongly classified as atypical Flexner dysentery, 
because the sugars are not incubated sufficiently long to pick up this 
Indol is never produced by this organism, 
Serologieally, the Sonne bacillus is easily differentiated from the 
it is the agglutination reactions of the 
Immune 


latent lactose fermentation 


other dysentery bacilli; and 
organism that serve as the final criteria for its identification 


erum, prepared by the intravenous injection of increasing doses of a 


formaldehyzed suspension of the organisms into rabbits, contains few 


if any agglutinins against other enterie bacilli; in this serum the Sonne 


bacillus is readily agglutinable, even when recently isolated cultures are 


employed, The immune serums prepared here have had an agglutinat- 


ing titer of over 1: 5,000, 


CLINICAL FEATURES OF SONNE DYSENTERY 
rom August, 1929, to February, 1930, thirty cases of dysentery in 
children have been encountered in which the causative agent proved to 
he B. dysenteriae Sonne, The children varied in age from 15 months 
to 1O'% years 
In general, it may be said that the Sonne dysentery bacillus produces 


i very mild form of enteric infection, with symptoms of short duration 


ind mild intensity Exceptions to this statement have been noted in 


practically all reports of any considerable number of eases lraser, 


Kinloel, and Smith," in Aberdeen, studied thirtyethree eases of this 
beetion They said 


j i notable variation ath ‘em rer j everit of the dyseentert yin 
different cases of Nonne dysentery In exceplional cases the symptoms 
i) uement a eriptlon and two varieties of these weeent form can te 


recopiieed In one variely the syiiploiie Wiiulate those of an acute Vlexner 
(lyaeiter ith sudden onset of Ulnews, dlarehea and colle, and the rapid appear 
li) the second variety of the urment form 


meeol blood and mueue in the stools 
those of Salmonella toteetiona, ov the 


of the disease the symptom hniulate 
cholerale form of dysentery, with sudden onset, eplaaetele pain, vomiting, diarrhea 


villi green stools containing mucue but ne bleed, and rapid prosteation 


These authors found the majority of cases of the disease to be of 


mueh milder intensity, with an irregular, subacute diarrhea with green 


10, Fraser, Kinlock and Smith (footnote 3, tenth reference) 
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stools containing mucus and a transient and commonly slight 


perature, ‘They observed a catarrhal condition of the respi 


in many of the cases, which varied from a simple catarrh 


respiratory passages to an acute bronchitis, and which oc 


coincident with the development of abdominal symptom 
them, ‘They believed this respiratory involvement to be 
ture of the disease, 

In the cases seen here, seven have been classified as o! 
the other twenty-three having been of mild charactet 
cases, the onset was usually sudden, with loss of appetite 
irritability and drowsiness, Vomiting and convulsions o 
onset in a few cases, ‘hese symptoms were followed in [1 


hours by the frequent passage of small, 


twenty-lour 
green stools, containing mucus but usually no blood, ‘The 
usually preceded the diarrhea, often remained elevated fo 
five days at a height of 104 to 105 F, During the febril 
was usually disinclination to take food, and the child 

The stools, which at first contained mu 
The chief featur 


remain in bed, 
usually showed streaks of fresh blood, 
cases was the degree of prostration present, which in most 
was marked, Unless the children were vigorously treated 
tations of dehydration and ketosis from the loss of fluid 

apt to develop. After four or five days the temperature u 


to normal, but the diarrhea often persisted for about a we 
stools became normal in number, but were soft and unfor 


days more, In our severe cases, there was one death direct 


to the dysenterie infection (case 2), This case, the report 


be given in detail later, was interesting in that diarrhea 
Ciagnosis could not be established until the postimorter 
revealed the typieal lesions of baeilliary dysentery Phi 


i) this froup recovered without comple ios 


In the milder and larger group of eases, the ai 


ishered in by a sudden rise of 
tiyele hi 


feniperative to trom 1 


wiorexia and a feeling of la prostration 


febrile onset wae | 


cdiavel 


nore severe cases wae la lenge bh 
cises in from twentyefour to fortyeeieht hours b 
loose, green, watery stools containing mucus bein pa 
(ay, Ulood was absent in moat stools, but was teal 
time or another in any individual ean lhe elevation 

was usually of short duration, from twenty-four to fort 
but in a few cases it persisted for longer period ly | 
which the fever persisted for longer than forty-eight | 


usually at a low level, and the child did not feel particulas 
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the subsidence of the fever, the children usually regained their appetites 
and otherwise felt well, though they continued to have an increased 
number of stools for about a week, In most cases, the diarrhea was 


never urgent; tenesmus and abdominal pain were not present, In this 


milder group of cases, there was one fatality, but the Sonne infection 


was superimposed on a cardiac decompensation and could be considered 
little more than a contributing cause of death, Unfortunately, autopsy 
was not permitted in this case. 

Respiratory symptoms were lacking in most of the cases seen here, 
It is true that a slight mucus nasal discharge was present in a few cases, 
but not in enough cases to make us agree with I’raser, IXinlock and 
Smith,'? in considering respiratory symptoms a notable feature of the 
disease \s noted, blood in the stools has not been a prominent teature 

these cases, but we believe that careful examination of all stools 
passed will disclose its presence in nearly every case at one time ot 
another Che amount of blood in the stools is of value in differentiat 
inp the Sonne from the Mlexnher type of dysentery, the stools in the 
latter disease offen eorsisting of pure blood and mies, while seh 


fools are fare in the Sonne type 
lhe followinw ease Histor ave itrodieed as ilistvative of the 


ne evere forms of the disease 
HiPhone Git Abi 


( ae | l,i, a white boy, aged 2 years and 11] months, was admitted to the 
hospital on Sept, 19, 1929, with the complaints of diarrhea and vomiting, tle 
had been well until twenty-four hours before entry, when he vomited the luneh 
he had eaten half an hour previously \t that time he seemed drowsy and 
feverish, and soon passed a large, green, watery stool, He was put to bed 
During the afternoon he passed eight loose stools, and vomited about six times 
No blood or mucus was noted in the stools, That night he seemed quite weak 
and listless, and began to show twitchings of the extremities every few minutes, 
but he had no generalized convulsions \ physician was called, who advised 
hospitalization 


Hle was admitted to the hospital twenty-four hours after the onset of the 
disease, Lxamination showed a restless, irritable, acutely ill child, His face 
was flushed, and there was a tetiperatute of 104 F There was a thit, mets, 
jiisal discharge atid slight tendertiess in the right lower quadrant of the abdomen 
Otherwise, the fesilts of the examination were negative, Ta the hospital he 
passed daily four oF five loose, @reen, watery stools, Containing bleed and mueus 
for several days \iter the third day the blood disappeared, and his appetite 


returned) by the Hith day his temperature was normal 


Laboratory data showed a leukoeyte eount of 27,500 on admission, with #2 
per cent of the eells polymorphonuelears, Two days later, the leukoeyte eount 
wis 10,/00,) Stool cultures on the third, fourth and fifth days after entry showed 
large numbers of Sonne dysentery organisms, The patient's serum on the fifth 


(lay failed to agglutinate Sonne, Hiss or Vlexner organisms, 


Case 2-—M, M,, a white girl, aged 34% years, was admitted to the hospital on 
Oct, 25, 1929, hecause of persistent vomiting and prostration, The history revealed 
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18 months of 
vomiting at regular intervals; since that time she had been free f1 


that since age until the previous spring, she had 
Thirty hours before entry, she began vomiting, and she continued 


symptom, together with feverishness and great prostration, Diar 
been noticed by the parents, 
i xamination showed a well developed and well nourished chil 


cheeks, an apprehensive expression, and considerable evidence 


The breathing was rapid, shallow and irregular, and there was an 


to the breath, The tonsils were moderately enlarged, and both ea 
thought to be injected, 
part of the respiratory tract, with profound ketosis, though the « 
throat and ears: did not 


and a temperature of 105 F, 


She was thought to have an acute infectios 


seem suflicient to account for the extre: 
Examination of the urine showed a t: 
but the results were otherwise negative. Both ear drums wert 
benefit, 
tion, but the 


patient suddenly became comatose, and respirations ceased a few 


nergetic treatment was instituted to combat the ketosi 


symptoms continued unabated, Three days after 


of marked dehydrati 
There 


W olle fh mesent 


Postmortem examination showed evidence 


and engorgement of the esophageal and gastric mucosae 


hemorrhagic areas in the ilitim and jejunum and 


vesting an enteric itfeetion, Mieroseopie sections throveh the 


ifeas showed partial loss of the titieosal surface, diplitheritic | 


the tiveosa, Abrin deposit ad polymorphontielear cell infiltration 


On eultuves taken at Alitopey from both the iitestinal serapin 


numbers of eolonies of (ft. dyeenteriqe Sonne wre 


iveler laree 
(Ask 3 \' 


Jan a 


helore 


admitted 


M,, a white 
1030, heeause of Convulsions, ‘The 


hay, awed 7! yea Wis 
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Amed 4 «a 


ihling 


farmiily 
the onset of the patient's illness, a sibling 
uiknown cause, and that four days belore entry, another 


had recovered from an attack of vomiting and diarrhea bhe | 


well until the night before entry, when he vomited and diarrhea 


morning of th 


passed eight loose stools containing mucu Phe 


Hon, the diarrhea continued, and he had two generalized convul 
about fifteen minutes, 


i xamination showed a well developed and nourished ehild 


ill, The temperature was 103 IF, The throat was injected, and | 


of marked dehydration and ketosis, Otherwise the results of 


were negative 

Intravenous injections of dextrose and subcutaneous injectior 
were given immediately, with rapid improvement, The next da 
had fallen to 100 FF, anid the patient 


to have diarrhea and a sligltly elevated temperature for 


eemed much hriwhter, thi 


shout a 


tine he seemed perfectly well 


Laboratory data shawed the leukoeyte eount to le 


polymorphonuelears, Cultures of the stoals on the da 


numerous eolanies af HH. dysenteriae Sonn Culture 
sistently witil Mebruary 10, sin 


an attempt was made to grow dysentery organisiis 


weel ifter admission 


positive 
rom aapival 


out success, The patient's serum on Vebruary 15 failed to agel) 


dysentery antigen, but agalutinated Sonne organisms in a dilut 
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(ointment (vee 3 ie interestine in that the patient eoritinued to 
have 1. dieenteriae Sonne oeeaienie i lls steals for at ledet sik weeks 
afler (he abet of the tifeetian 


i i ,, a white hay, aged Ot¢ yeaa, wae ated ta the HHepibal HH 
Mare 7, (040, wath Hie Bannan ab pai a the ahdenned Phe tanily liebary 
and the personal tistary were Wrelevant toa le preaent ConA hour daya 
hetore en thie patient vomited and s Hiplated nit patie Whi the stomach when 
he awakened in the morning, During the day he had seven ar elaht lease, green 
valel howel movements Phat da he vomiled everything taken hy mauth 
except ginger ale, His bowele continued to he loose, and he wanted nothing to 
eat, The abdominal pain disappeared the day following onset, Wut returned two 
lave lates \t that thie lis tetiperature was 1026 1 lhe day before entry be 
oitiived to lave abdoimlial pati ited Hothiie to eat, and had a temperature 
f dd 

Chi entiy to the Hoepltal e®aniiiation howeed «a eomewhal wieleriouelehedd bit 
ell cleveloped ehile Tete ciety ta Wed) bub Peat tite te tite eoipladiie of 
hath th the abelibien leatiliathy aD eH othe ahilaien tu he auth, ¢ heey hivel 
MeAubhey te pall Here tees | Hielerate teelebiieee ae ete epmeth 
Neetal Geena Peele Beneealbeesd benelebieee tate TAP He the ete 
tiiheewien th beaut HE tHe Rea Wee Heats he leiibueyle BH 
” timelines 

LHe PeeR HHO Were Talend ab ones, and & etoal Whe eet ta the lahat) 
bhe child wae thavaht to lave dysentery vather than appendieia, ti view al 
the diavehea, the character af the stools and the generalized abdominal pain and 
lenderness fhe day following entyy, the pain and tenderness had entively disap 
peared \ stool culture revealed , dysenteriae Sanne The patient cantinued 
to have a slight elevation of temperature for several days, but in the hospital 
passed only one or two stools daily, and was sent home well after six days 


Comment,—Case 4 illustrates the diffieulty that may be experienced, 
especially with children, in differentiating dysentery and appendicitis 


Cast SeeJ, M,, a white boy, aged 4 years and 2 months, was undergoing treat 
ment in the hospital for deformed ears, A plastic operation was performed on 
Jan, 30, 1930, with normal postoperative convalescence until February 20, when 
hia temperature suddenly rose to 104 I’,; he seemed droway and irritable and 
refused food, At this time, there was nothing to account for the fever, which 
continued with considerable prostration, Two days later diarrhea developed, 
from four to six loose, blood-streaked stools containing mucus, being passed 
daily, Stool cultures at this time yielded many colonies of B, dysenteriae Sonne 
The temperature remained elevated for four days; then it returned to normal, and 
except for the persistence of loose stools for several days, the child seemed per 
fectly well, 

Laboratory data showed positive stool cultures for 2, dysenteriae Sonne on 
Nebruary 20, 24, 26 and 27, and negative cultures on March 1, 4 and 5, On 
February 27, the patient's serum agglutinated a Sonne antigen in a dilution of 
1: 160, 


The temperature chart for case 5 is introduced as typical of the more 


severe form of the disease. 
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lhe following ease histories are illustrative of the milder form of 
the disease, in whieh the prostration is titieh less tarked than in the 
precede Broup, atiel the syhiptons are vevally af short ditation ane 
THis 


i ni hy 1) “4 wihiits hip) HEE yhabea abel @ Hibhe 
for the earvestion af detarmities resulting tram a tumer at th 
fendon Waneplant aperation wae performed an Navemher 24. TI 
the aperation the temperature rose ta Tl ff, and the pulse ra 
ext da hi passed howl locus wiatel HieelH stogls contami 
blood, There was ne vomiting, abdominal pain or eather asymp 
Night indisposition to take food, The temperature varied bet 


















































Chart 1 (case 5).-Temperature chart of a patient with th re form of 


dysentery, 


for the next six days, during which period he continued to pa from four to 
elaht loose stools daily; otherwise he seemed well After the th day, the 
temperature remained normal, and the stools became normal in number and 
character, 

B, dysenteriae Sonne was isolated from a stool passed on Ne iher 28 and 
from the subsequent stools examined until December 7, wher ey became 
negative, 

Cast 7.—N, S,, a white girl, aged 10% years, was admitted to the hospital 
on Jan, 25, 1930, because of a probable rheumatic heart disease, In the hospital, 
she was without symptoms, except a temperature elevation from to 101 F, 
On February 28, she showed a rise in temperature to 104 F’,, and a wht mucus 
nasal discharge developed, She passed several loose, but 1 particularly 
pathologic, stools on that date, During the next four days, she passed from three 
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ty cit lnoee stools daily, deseribed as siiall, bloody atid Gontainiine mets There 
Was to youtiting, abdominal pain or other syiiptois lhe teniperatife fell te 
101 . the day after the onset, and thereatior remained at its former level wiutil 
Vehrual /, When she was diseharwed 

\ tool eulture on fanuary / disclosed rare colonies of dyrcnlerte Sone 
\ll other cullures were negative 

Case &—S. L, a white girl, aged 6 years and 9 months, was operated on for 
ireptocoecus peritonitis on Dee, 24, 1929, Vollowing operation, she had a tem 
perature of trom 104 to 105 TV, tor several cay then the temperature slowly 


ibsided, Ty January 20, the operative hina is evitively healed, and she was 


; es \ A P 
ee fl 8 / a > 
‘n ea \W “/ \/ y of 1° ’ 


4 i 








Chart 2 : Temperature chart of patient with a mild form of 


dysentery 


doing nicely, though still showing an afternoon temperature of from 99 to 100 F 
On January 27, the temperature suddenly rose to 104 V, and on the same day 
he passed six loose, green, watery stools containing blood and mucus, There 
were no other symptoms, The following day the temperature fell to its former 
level, and though she continued to pass from two to six loose stools daily for the 


next elaht days, there were no other symptoms, and ahe felt well 


Stool cultures were positive for Wt, dysenteriae Sonne on January 30 and al, 
wl Vebruary 3d. On Pebruary 7, the patient's serum ageliutinated Sone organ 


jie in a dilition of 1:40 


ie teniperatipve eh roi) ease & is introduweed as typieal o ie 
lhe | ti hart | ' bro | lypieal of # 


HiAJORILY ol mild cases of Test (ly OLE 
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COMMENT 


Che oeeurrenee of thirty eases of dysentery in ehildren in’ whieh 
li, dysenteriae Sonne was the causative agent would indicate that this 
OPPATIBTE Tay he Wiportant as a eau ol dysentery in th COUTLFY a8 
well as in other parts of the world 

lhe rarity of reports of this disease in the Amer! literature 
would make it seem important to draw attention to its bac logie and 
clinieal features Chis has been done in the preceding paragraph 

lhere are several features of the disease that make it of especial 
Importanee 

The mildness of the majority of cases is apt to indicate that the 
catisative orvanish is one of low virulenee and consequel tninnpot 
tant, ‘That the organian is capable of assuming great invasive powers 
is shown in the pathologie observations in ease 2 

lhe persistence of organise in the stools of eonvalescents over 
Levtige periods has heen observed here in a number of ea icieating 
(hat carriers are probably an important mode of tranemiesion of the 
disease Heeause of the mildness of the symptoms in many instanees, 
especially in adults, children may readily be infeeted by elders who have 
suffered from a mild diarrhea 

Diagnosis is best established by the isolation of the ie organism 
from the stools, Agglutinings are present in the blood im in many 
cases, but are often present in too low a titer to be of diagnostic value 
\ positive agglutination reaction with the serum diluted more than 
1; 80 is probably diagnostic The absence of a positivi luitination 


4 


reaction does not rule out a Sonne infeetion 


CONCLUSIO? 


|, Attention is drawn to the possible importanee of lysenteriae 


Sonne as a cause of dysentery in children 


2, Methods for the isolation and identification of th ne bacillus 


are given, 
3, Clinical features of the disease with case histories and elinieal 
charts illustrative of the mild and severe forms are given 





SURVEY OF TUBERCULOSIS IN SCHOOLS IN 
COLORADO * 
ROY P, FORBES, M.D. 


RALPH VERPLOEG, M.D, 
ANL 
M, K, BAZEMORE, M.D, 


DENVER 


At the suggestion of the Colorado ‘Tuberculosis Association a sur- 


vey of the cases of tuberculosis in the school was undertaken in the 


town of Aurora. The Fitzsimons Government Hospital, located at 
Aurora, ten miles from Denver, is the largest institution in the United 
States caring for patients with tuberculosis. It is not surprising, there- 
fore, that a large proportion of the population, numbering 968, in the 
town consists of health seekers and tuberculosis “contacts.” The eco- 
nomic status of most of the families is below that of families in the 
average American community. Crowded housing conditions and inade- 
quate food budgets are common, and the incidence of juvenile tubercu- 
losis here could be expected to be as high or higher than that in any 
community in the United States. The present study was designed to 
ascertain if this expected high incidence of juvenile tuberculosis actually 
exists, to determine also the relative incidence of tuberculous infection 
in native-born children and in those born elsewhere, and to discover the 
incidence among children having contact and among those not having 
contact with the disease, and the degree of activity of the infection in 
children reacting positively to the tuberculin test. It was also hoped 
that the study might demonstrate to the local and state authorities the 
need for open-air school rooms and for state care of indigent, incipient 
and active cases of tuberculosis in children, 

The Colorado Tuberculosis Association financed the project and 
furnished the services of a Public Health nurse. A local committee 
efficiently assisted in the examinations, and the superintendent of 
schools carried on a moat effective campaign of publicity and education, 
resulting in a degree of cooperation among the parents and the children 
which assured the suecess of the survey, Without sueh cooperation 
and the aetive interest and support of the local physicians, health sur 
veya are of little value, and teating of the akin with tubereulin diffieult, 


if not impossible 


* Submitted for publleation, June 25, 1940 
*Irom the Department of Pediatrics, University of Colorado Sehool of 


Medicine 
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Fortunately, also, we were not handicapped by the “tuberculopho- 
bia” which is endemic in most American communities. ‘lhe residents 
of Colorado, and especially those of Aurora, take the presence of tuber- 


culosis in their midst for granted, since this disease is responsible for 
many of them being in this state. The parents were willing and anxious 
to submit their children to a thorough physical examination, tuberculin 
tests and roentgen studies, 

The public school has an attendance of 498, High school children 
over 15 years of age were examined but not included in this study; 
some of them refused examination, Most of the grade school pupils 
were included, Children were admitted by appointment, a careful per- 
sonal and family history was obtained, height and weight measurements 
were taken and a search was made for physical defects. ‘wo tuberculin 
tests were made on each child, the Mantoux method, using 0.1 mg. of 
diluted old tuberculin in 0.2 cc. of salt solution, being applied to one 
forearm, and the Craig test, or multiple puncture technic, to the other 
arm. ‘The latter method and a comparison with other diagnostic tuber- 
culin tests are reported elsewhere.' Reactions to the tests were read 
in forty-eight hours, and the children giving positive reactions were 
given an appointment for roentgen study at the National Jewish Sana- 
torium. Of the total enrolment, 311 children, or 62.4 per cent, con- 
sented to the terms of the examination, A much higher percentage 
would have been examined if all of the high school students had cooper- 
ated. A few preschool children under 4 years of age and high school 
students over 15 years of age were excluded from the analysis, which 
consists of the records of 283 children, aged from 4 to 15 years 
(table 1), 

RESULTS OF THE SURVEY 

The tuberculin tests gave positive results in 103 children, or 36.4 
per cent of the whole group, increasing, as would be expected, from 
17.4 per cent in the group aged from 4 to 7 years to 43.5 per cent in the 
group aged from 8 to 11 years and 49.2 per cent in that aged from 12 
to 15 years. 

Results of the two tuberculin reactions were practically always 
identical, although the Mantoux reaction was invariably larger than the 
Craig test. Measurement of the tuberculin tests included either 
the area of papulation or the area of erythema, Dickey * measured the 


] 


1, Forbes, RK, P,, and Steinburg, C, | Diagnostic Tubereulin Reaetlons, 
Am, J, Dis, Child, 40:12430 (Dee,) 1940 

2, Dickey, L. B.: The Slee of the Reacting Area In Intracutaneous Tuber 
culln Testa In Relation to Classification of Disease and to Other Clinical Paetors, 
Am, J, Dis, Child, 88:1155 (Dee,) 1929 
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area of erythema and found this to increase in positive reaction with 
the age of the child. He also noted an increase in the size of the reac 
tion in children having contact as compared with those not having con 
tact with tuberculosis, In the present study the diameter of the papule, 


rather than the total area of erythema, was measured, ‘Table 2 shows 
TAnLe | Summary of Nesults 


Number of children ineluded tn the atudy 

Percentage of sehool population consenting to terma of the atudy 

Percentage of all children reacting positively to tubereulin 

Porecontage of children reacting positively clasaified as having ehildhood tubereulosts 

Vercontage of whole group classified aa having ehildhood tubereulosts 

Percontave of children reacting positively classified aa suapeeted of having ehildhood 
tuberculosis 

Percentage of whole group born in OColorade 

Verdontage of children reacting positively born in Colorade 

Pereontage of children Clasaifed as having ehildhood tubereulosia born in Colorade 

Percentage of children Classified aa having ehildhood tubereuloasia born elsewhere 

ercentage of whole group having a history of contact with tubereuloaia 

Vereentave of children Classified as having aetive ehildhood tuberculosia having had eon 
tact in the family with the disease 


oe 


tuberculosis 12.0 
at | 
4n,f 


Percentage of children having no contacts classified aa having active 
Percentage of children reacting negatively having a history of contact with tuberculosis 
Percentage of ehildren reacting positively having a history of contact with tuberculosis 


Percentage of children classified as having childhood tuberculosis having a contact with 
n.d 


64.5 
12.6 
2.8 
si 
25.8 


tuberculosis 
Percentage of children reacting positively having ‘contact with | rm tuberculous father 
Percentage of children reacting positively having contact with a tuberculous mother 


Percentage of whole group giving history of symptome of fatigue 

Percentage of children reacting negatively giving a history of symptoms of fatigue 

Percentage of children reacting positively giving a history of symptome of fatigue 

Percentage of children classified aa having childhood tuberculosis giving wrenery of 
symptoms of fatigue ¥ 

Percentage of whole group, from normal to 0% underwelght 

Percentage of children reacting negatively from normal to 6% underweight... 

Percentage of children reacting positively from normal to 0% underwelghit,. 


06.8 
20.6 
H0,0 
80,0 


$10 


Percentage of whole group from & to 19% underweight 
u1,0 


Percentage of children renecting negatively from 8 to 16% underwelght,,. 
Percentage of children reacting positively from & to 19% underweight,,,, oe oeee 10 
4.1 
8.0 
10 
84,2 
$2.8 


Percentage of whole group 15% or more underweight 

Percentage of children reacting negatively 19% or more underweight. 
Percentage of children reacting positively 15% or more underweilght,, 
Percentage of whole group overweight 

Percentage of children reacting negatively overweight 

Percentage of children reacting positively OVerwelght ...ccccccccccccereeeereeeveeereeneens 86.9 
Percentage of children reacting negatively presenting rAles (bronchitis) 6.1 
Percentage of children reacting positively presenting rAles (bronchitis) 10 


Percentage of children reacting negatively with history of frequent colds 84.0 
Percentage of children reacting positively with history of frequent colds,,............... 25.0 


Percentage of children reacting negatively with history Of COUBN.............c5ceeeeeeeee 12.8 
Percentage of children reacting positively with history of cough 7.6 


that children with a history of contact with the disease react with a 
slightly larger papule from the Mantoux method than children having 
no contact, and that the size of the reaction tends to be slightly greater 
in the groups of an older age, confirming Dickey’s observations. How- 
ever, with the Craig test very little variation in the size of the papule 
in relation to either age or history of contact with tuber- 


was noted 


culosis, 
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The comparison of these results with other reported set of either 
selected or unselected cases has a limited value, The rate of morbidity 
and mortality of tuberculosis has declined rapidly and consistently dur 
ing the past thirty years, so that surveys made from ten to fifteen 
30, Thus, 


if 
| 
| 


years ago are obviously not comparable with conditions in 
riedman," in 1919, reporting on von Pirquet teats in 4604 Colorado 
children, found reactions to be 14 per cent positive in children from § 
to 6 years of age and 55 per cent in children from 10 to 14 years of 
age, and an average incidence of 39.4 per cent in the whole group, whieh 
included children from birth to 18 yeas We are certain that these 
high figures would not be found today We! recently tested all of the 
children in the Denver Orphans’ Home," using the same technic as in 
the present study, and found that only 20 per cent reacted positivels 
in spite of the fact that many of the children came from homes broken 


ip) by tubereulosis The ineidenee of positive reactions to hereulin in 


PAWLE 2—Sige of Neactions* 
Age of children eee i7 years +11 years : vernge 


Mantoux method,,, Contacts 7,7 0. { 6 
Noncontacta a8 


Oralg method stee Contacta,, 4.1 


Noncontacts,,... 4.8 


* Tho figures indicate the diameter of the papules (not the erythema) In 


the children of Denver would doubtless prove to be le in that of 
an orphanage group. Chadwick’s* observations on 42,071 children in 
Massachusetts may be taken as a norm, at least for the eastern states 
in 1929, He found 21 per cent positive reactions in children 5 years 
of age, 28 per cent in those 10 years of age and 35 per cent in those 
15 years of age, the average for the whole group being 28 per cent. 
Since the death rate from tuberculosis in Massachusetts has declined 
from 144 in 1917 to 73 per 100,000 in 1927, the incidence of infection 
must also have declined rapidly, 


The present study may be said to concern a selected group since less 
than half (46.3 per cent) of the children were born in Colorado, and 
since such a high percentage (36.4 per cent) gave a history of contact 
with tuberculosis in the family. Of the nineteen patients classified as 
having childhood tuberculosis in this series, only four, or 21 per cent, 
were born in Colorado, and only 27.3 per cent of those giving positive 


3. Friedman, E.: Von Pirquet Test and Results of Its Use in 464 Colorado 
Children, Colorado Med. 16:246 (Oct.) 1919, 

4, Chadwick, H. D., and Zacks, D.: The Incidence of Tuber us Infection 
in School Children, New England J. Med, 200:332 (Feb. 14) 192! 
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reactions to tuberculin were born in this state, Although 6,7 per cent of 
the children in this study were classified as having childhood tuberculo- 
sis, this figure does not compare unfavorably with the 1 to 4 per cent 
estimated for the average American community, when one considers 
that over a third of these children were in intimate contact with the 
disease, In faet, it is rather amazing that both the number of children 
giving positive reactions (46.4 per cent) and the number of those 


classified as having ehildhood tuberculosis (6.7 per eent) were not at 
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The incidence of positive tuberculin reactions in children as reported by pre 
vious investigators, The curve of Chadwick might be considered as a norm for 
the eastern states in 1929, Both the Aurora 1930 and the Denver 1918 curves are 
doubtless much higher than the average for either Denver or Colorado in 1930, 


least double these figures, The deduction seems justified that climatic 
factors, such as altitude, low humidity and a high percentage of days 
with winter sunshine, act as prophylactic as well as therapeutic agents, 
Chadwick * noted that the incidence of tuberculous infection was twice 
as great in children having contact with tuberculosis, and Friedman ® 
found two and one-half times as many positive reactions to tuberculin 
among such children, In the present study, 48,5 per cent of those 
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reacting positively, and 29.4 per cent of those reacting n 
a history of family contact with tuberculosis, ‘That intim 
longed family contact is responsible for massive infe 


production of childhood tuberculosis is evidenced by th 


thirteen, or 68.4 per cent, of the nineteen patients classifi 


had childhood tuberculosis gave a history of family conta: 
iz 


The mother was reported to be tuberculous in 
the father was 
64.8 per cent of all the histories 


disense, 
wixty-ais 
i 
phiy tf i] 


cases, but tuberculous in 


of eontaet with the 
symptomea of fatigue, either nervous of 
quoted as being of particular signifieanee in the diagne 
Keferenee to the hin 


series, al least, “ history al Wi 


tuberculoals accompanying ehart 


yinptome of Tatheue 
differentiating either the group reaeting positively to tuby 
having childhood tubereulosis from the uninfeeted group 


Similarly, undernutrition apparently has no relation 
tuberculosis for children giving both positive and n 

showed almost identical percentages (Baldwin-Wood tabl 
in fact, there were fewer seriously underweight children (| 
among those reacting positively (1.9 per cent) than amor 
Overweight was noted n 
latt,° 


one of us (R, P, F.)® and others previously noted th 


ing negatively (3.9 per cent) 


among the children reacting positively Friedman 


between tuberculous infection in childhood and the state 
Parenchymal lung signs, an indication of the adult 


culosis, were not noted in any ense, although a few ehild 


It 80 happened {| 
Likew! 


frequent colds and of coughs was elicited more freque 


tat 
censea of hronehitia were encountered 


children showing rales gave negative reactions 


children reacting negatively than from the infeeted grou 


CONCLUSIONS 
1, The statistics for the mortality and morbidity of 
children today and ten years ago are not comparable 
2. The number and the size of positive reactions iner 


commensurate with contact and age, as noted by Dick 
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3. The incidence of tuberculous infection among children varies 


greatly in different parts of the country, and is influenced by climatic 


and other environmental factors 

1, A survey for tuberculosis in the school of a small community 
composed largely of health seekers, when contact with the disease is 
uiitisually great, showed J6.4 per cent of 285 ehildren from 41015 years 
of ave to bi infected ‘This is only a moderate inerense over the ine 
denee noted in nontubereulous communities 

5, hoentgwen studies of the 1035 children giving positive reactions 
revealed childhood tubereulosis in 19 or 6,7 per cent ol the whole group, 
the average for the country at large varying from | to 4 per cent, 

6, No child with the adult or exudative type of tuberculosis was 
found, 

7. Most of the children reacting positively and those having actual 
childhood tuberculosis were not born in Colorado, 

8, Climatic factors in Colorado apparently exert a favorable influ- 
ence in the protection of children against active tuberculous infection, 

9, In this study, the father was the source of infection in 64.8 per 
cent of the children giving positive reactions, and the mother in only 
12.6 per cent 

10, Symptomea of fatigue, undernutrition and a history of frequent 


colds are not reliable aida in the diagnoasia of childhood tuberculosis 





AN INEXPENSIVE INCUBATOR FOR PRI 
INFANTS * 


H, PARMELEE, M.D 


OAK PARK, Ill 


The problem of the regulation of body heat in the ea 


premature 
infants is ever present 


Numerous devices ha 
plicated and expensive and other 


all there ave mechanical 


vi heen i 1 one com 


ievipile arid le nh ¢ per 


IW nearly 
features such 


as thermostat entilating 


A, incubator for premature infant longitudinal cubator 


devices which may, and often do, get out ol ordet neubator here 
described is a copy, with a few minor variations, « 
Prof, E, Nobel of Vienna and used in the Children 


lospital of the 
University of Vienna. 


devised by 


It is made of well seasoned half-inch wood, pref 
The joints should be dovetailed to make it more 
can be mortised if preferred. An arch, 4 inches (10 ) high by 8 

* Submitted for publication, Aug. 1, 1930 


light wood, 
substantial, but they 
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inches (20 cm.) wide, is cut in one end to permit the infant’s head to lie 
outside the box. Heat is furnished by a 40 watt carbon film incandescent 
lamp at the opposite end from the arch. This lamp should be equipped 
with a metal wire guard to prevent blankets or clothing from coming in 
contact with the lamp bulb. An ordinary room thermometer is attached 
to one side wall with wooden or metal braces in such a manner as to be 
easily visible through the window in the top of the box. A vent measur- 
ing 3 by 2 inches (7.6 by 5.1 em.), is made in each side wall just above 
the level of the thermometer; this is opened or closed by means of a 
metal slide to lower or raise the temperature, After experience in the 
use of an individual incubator box the temperature can be kept at 
almost any point between 90 and 110 F, as desired, 

The incubator box is placed on an ordinary crib or bed mattress, 
lhe infant lies on the mattress with its head protruding from the arched 
opening, ‘The infant's body is naked except for a gauze diaper, If the 
mattress is not flat and even, a rolled-up blanket may be placed around 
the bottom of the box to prevent cool air from entering, 

These incubators have been used exclusively inthe Presbyterian Hos- 
pital of Chicago for the past five years, Any good carpenter or cabinet- 
maker can make them at a slight expense, They have no mechanical 
devices which can get out of order, They are simple to manage and 
yet do not relieve the nurse of the responsibility of watching, (Any 


apparatus that takes away personal responsibility in the care of prema 
ture infants is bound to fail.) The infant breathes the atmosphere of 
the room and can be fed without being taken out of its warm enclosure, 


715 Lake Street 





AND PLASMA CHLORIDE IN THE PYLORIC 
STENOSIS OF INFANTS* 


MONTAGUE MAIZELS, M.D, 
AND 
CATHERINE B,. McARTHUR, M.B.4 


WENTMINSTER, LONDON, ENGLAND 


In the pyloric stenosis of infants, quantitative changes are frequently 


found in the chemical constituents of the plasma, ‘Thus, the alkali 
reserve may be increased, while the chloride content is often lowered 
(Hartmann and Smyth,’ Maizels, McArthur and Payne *) Che object 
of the following investigations was to determine whether similar changes 
occurred in the cell chloride, and whether such changes were relatively 
more or less marked, 
METILOD 

The foot is warmed if necessary, and blood is obtained by puncture of the 
great toe, The flow is usually fairly free, and the capillary blood, as a rule, is 
well oxygenated, The pu of a sample of blood is determined by Martin and 
Lepper’s method," and the rest is allowed to flow under liquid paraffin in a small 
tube of the type described by Martin and Lepper.4 Heparin | ed to prevent 
clotting, The blood is centrifugated for half an hour at 3,000 revolutions per 
minute, and the bicarbonate and chloride content of the supernatant plasma Is 
estimated by Payne's modification of Cullen and Van Slyke's method® and by 
Claudius’ method,” respectively, The pu of the residual plasma is then determined 
and the remnant of plasma and upper layer of red celle are carefully removed 
with a capillary pipet and teat, after which the ehloride content of the red cells 
in eatitnated direetly, 

The hemowlohin of the blood te measured with Haldane iemnoalobinometer, 
and the hematoerit reading, by eenteifvwation of the blood led wraduated 
dapillavies for half an howe at 4,000 revolutions per minut 


here ave several possible sources of error inherent in the methods 
employed, as cell and plasma ehloride, and henee the ratio of these twa, 


depend on a number of faetors, whieh may cause fairly extensive 


* Submitted for publication, June 40, 140 
* ram the Department of Pathology, the Infants Hoapite 


1 Miss MeArthuer held the Rahert Mond Researeh Students! hile engaged 
in thie work 

1, Hartmann, A, Vf, and Smyth VY 8 Chemical Cha in the Tody 
Oecurring ae the Result of Vomiting, Am J, Din, Child, @@rl Cluly) 1026 

4, Malvela, M.) MeArthue, ©, 1, and Payne, W, W ( o: 286, 1040 

1 Martin, ©, J, and Lepper, Hinehem, J, 800) 

1 Martin, ©, J, and Lepper, 1 WW Hinehem, 7, ay 

5, Claudiva, M Acia wed, Seandinay, @bid, ed 
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aviation Phe vatio of ehloride per uit volume ab eell to ellovide 
per will volume of plasiie te represented hy hy? 

hwo dnportant faetore that iiay eaiee variitione tn bare the degree 
of oxywenation of the blood and the reaetion of the blood, Tt in venous 
Hlood ie about & per cent Higher than that in arterial blood)" ae a rule, 
ihe blood eolleeted in thi presenk experinente is height rel, ane ia 
presumably well oxypenated lherelore, variations in ke due to 
iniperfeet oxygenation are likely to be considerably less than 5 per eent 

Lhe efleet of the rveaetion of the blood is more portant, lov it 
decreases rapidly as thie fu Ob th hlood inereases.” ‘The fu Ob & speel 
men Of blood eolleeted in a vessel depends on the reaction of the blood 
in the body; but this is always modified by the loss of carbon dioxide 
during the process of collection, as the blood flows down the side of the 
tube, This loss of carbon dioxide raises the py and so decreases the 
value of R, In earlier investigations, insufficient attention was paid 
to this effect of the py on R, but later, the py of the plasma separated 
from collected blood was determined, When this value is known, it 
is indicated in column 6 of the accompanying table, 

In any case, the py of the blood hardly ever shifts more than 
0,15 during collection, and rarely more than 0,1, changes that correspond 
to a decrease of R by —9 and <6 per cent, respectively 

In addition to the aforementioned sources of variation, Ro might 


appear to be altered by the presence of residual plasma between the 


centrifugated red cells, raising the apparent cell chloride, or by chloride 
in the added anticoagulant raising the content of the plasma, or through 
errors in the measurement of the material or reagents 

The apparent chloride content of the red cells increases with the 
umount of residual plasma in the cell masses, This residual plasma 
tends to be greater in tubes with wider bores, ‘To test if this source of 
error were significant, blood was centrifugated for thirty minutes at 
3,000 revolutions per minute, in a tube with a bore of 5 mm., and for 
one hour in tubes with a bore of 2 and 1 mm, ‘The chloride content 
of each tube was determined, The results were in good agreement, and 
the divervence was not greater than could be accounted for by errors 
in theasurement alone 

Heparin, in the quantities used, does not contain suffielent ehloride 
to alfeet the results appreelably 

Duplicate estimations of ehloride in 0,05 ee, of material have shown 
that the maximum probable error for plasma is ce 1.5 per eent, and for 
red cells, + 5S per eent, Sueh variations eould not deerease the value of 
Ro hy more than 6.5 per cent, ‘Therefore, the maximum deerease of R, 


6, Henderson, L, J Blood A Study in General Physiology, New Haven, 


Conn,, Yale University Press, 1928 
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hy all (hese taelores, te not tilely to exec | per een 
Ob i to he preater than 6.9 per cent, aol hie tiled Tat 
when Mt iiwht inerewwe by a total ob Pha per een 

li all divestivations, the methods ob eolleetion ane limwation 
were etindardiged eo tit te powetble, anid ti twentyotive | | jihatite 
iider A iota Of fwe, Be alwa lay letween Onde 
nineteen of these, he wie between O47 and O54, Thenes 
Hig All possible sourees of error, dn horned ditatite, th 


laivly narrow 


formal infants under 4 months ot ave (twentyeti tions) 
howed; trom 44 to 28 millimols of plasma biearbonat mn UO to 
100 millimols of plasma ehloride and trom 44 to 50m ol cell 
chloric kk was estimated to range from 0,44 to 0,56 e highest 
shift of py observed after collection was 0,14; the mean 0, In 


only one of the eight observations was the shift above 0,1 


lufants with Pylorie Stenosis Thirty-three infant omiting 
and marked gastric delay, as shown by roentgenograms, v examined 
he records of twenty-six of those who had received the { t investi 
vation are shown in the accompanying table The case ivranged 
in order of their bicarbonate values, In cases examined ore treat 
ment has been commenced, the plasma bicarbonate may be normal or 
it may be inereased to a considerable extent 

he py of the blood is usually inereased in a correspon nianner, 
but not to the extent that might have been antieipat irom the 
hicarbonate level, This compensation is probably brought about by 
underbreathing and the retention of carbon dioxide 

The plasma chloride may be normal; often, however notably 
diminished (cases 5, 9, 14, 15, 17, 18, 19, 20, 21, 22, 23, 24, 25 and 26), 


lhe amount of plasma chloride is usually low in the cas vhich the 


alkali reserve is raised, 

At the outset, before treatment, R may be normal, but is usually 
decreased (in twenty-two of thirty-three observations), In other words, 
even when the amount of plasma chloride is low, the reduction of cell 
chloride may be still more extreme, The value of Ro eannot correlated 
with the renetion of the blood (as shown direetly by the estimation, 
or indieated indireetly by the alleall reserve) It Cannot correlated 
with the ehloride eontent of the plastia, or with the sun hicarhonate 
and ehloride molarities, It bore no apparent relation to the hemoglobin 
of the bload, to the relative cell volume or to the ratio these two 

As the hemoglobin during the seeond month of life is usually below 
90 per cent, and often below 80 per cent, the hemoglobin of the bload in 


pylorie stenosis often appeared to he increased (cases | 7, oo ta 
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14, 22 and 25), This is probably the result of dehydration caused by 
copious vomiting, 

The relative cell volume is often increased, ‘The hematocrit reading 
was over 50 per cent in seven of twenty-two observations, ‘This is 
definitely above the normal figure observed during the second and third 
months of life (from 34 to 48 per cent in ten normal cases in this series, 
and from 30 to 40 per cent in seventeen of Bakwin and Rivkin’s eighteen 
cases’). The apparent effects of the subcutaneous administration of 
physiologic solution of sodium chloride over a period of two days can be 
inferred from a comparison of the first and second examination of each 
case; they are as follows: Eleven of twenty observations showed from 
slight to moderate decrease of the plasma bicarbonate ; fifteen of twenty 
observations, including cases 1, 2, 5, 6, 7, 8, 9, 16, 17, 19, 21, 24, 25 
and 26, showed an increase in the value of R, and twelve of twenty 
observations showed an increase in the plasma chloride, In seven cases 
(1, 2, 9, 13, 24, 25 and 26), R and the plasma chloride increased 
together ; in seven cases R increased while the plasma chloride decreased 
(5, 7, 8, 16, 17, 19 and 21), and five cases: (4, 11, 18, 20 and 22) 
showed a decrease in R with an increase in plasma chloride, I[rrespec 
tive of these changes, the administration of saline by increasing the 
fluid of the blood lowered the hemoglobin content in unit volume, In 
cases 1, 10, 11, 13, 15 and 25, the hemoglobin diminished from 10 to 


20 per cent in two or three days. During this period, as a rule, the 
| i | 


relative red cell volume diminished as well, 

By the time the patient appeared to have recovered from his malady, 
the blood had become nearly normal, Thus, the alkali reserve was 
normal in nearly every case; the chloride was normal in fourteen of 
sixteen Cases, and low in the remaining two; R had also become normal 
in all but four eases, ‘The amount of hemoglobin and the hematoerit 
reading were usually deerensed In enses 7, 8, 13, 14, 15, 25 and 26 
the decrease in the amount of hemoglobin was over 10 per cent, ‘This 
fact supports the view that marked dehydration is present in the 
untreated case, but that when vomiting has ceased, the blood volume 
is quickly restored to normal, In cases 1, 10, 13 18, 21 and 26, after the 
administration of saline the hemoglobin was actually lower than in the 
cured infant, This observation indicates that an actual excess of fluid 
had heen introduced in the body, Of course, in the interpretation of 
changes in hematoerit and hemoglobin readings, it is necessary to take 
account of the natural tendeney for them to diminish during the early 
months of lik However, this decrease is not very sudden after the 


Hakwih, Harey, ane Pleledn, Plelen he Foattwation of the Volume af 
hw ti Navihial Tifaite anal ta Titan Why bebre Maliuteliion Ni | Iie 
Child, OPiadh CAE) Ved 
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first month, and observations at intervals of two weel 
L het 


be said that the frequent estimation of the hemoglobin 


to differ by more than 5 per cent in normal infants, 


vomiting, with or without diarrhea, gives much information 


the passage of water to and from the blood, and therefor 
tion on the one hand, and of hydration and edema, on thi 
indications are more sensitive than those derived from cl 
nation alone. 

COMMENT 


Whatever may be the cause of the unusual distributio 
in pyloric stenosis, it will be clear that the estimation of p! 


alone does not give an adequate picture of chloride deplet 


has been shown that not only is the amount of cell chlorid 
of all proportion to the amount of plasma chloride, but 
© that the 
more largely to the bulk of the blood than is usually the 


hematocrit reading is often increased, red c 
the plasma chloride is normal, while the whole blood 
60 millimols, compared with the normal figure of 80; 

plasma chloride is 54 millimols and the blood chloride on! 


Hence, in cases of this type, it is desirable to estimate bot! 


and the cell chloride, or else the chloride content of th 
alone, But even the figures for plasma chloride and « 
for whole blood chloride do not convey fully the extent 
for the the 


decreased in proportion to the diminution in the total 


chloride, amount of chloride in 


resulting from the loss of fluid by vomiting 
\part from the practical consideration, however, the: 


| 


observations which eall for further discussion, and wl 


iusation of other 


hi 
odium ehloride an 
ied else 
bli 


nation of some of them is evident, the ¢ 


The increase of plasma bicarbonate and and th 


plasma chloride are due to the loss of 


acid in the vomit, ‘This has already been diseu 


The inerease of hemoglobin in unit volume of 
the loss of water in the vomit 

The relatively high hematocrit reading probably 
reduction in the blood volume by vomiting and to som 
ol 


hase 


loss 
osmotic pressure of the plasma fall \s the 
cannot diffuse outward because the membrane of the cell | 


the loss of salt, which often exceeds the wit 


isicl 
to cations, the osmotic equilibrium is restored by an 
from the plastia, raisitiw the osinotic pressure of the pl 
the osmotic pressure of the red cell and inerensing th 
rAetTArS, Biel 


the expense of the plasiia, There are other 


circulatior 


nin 
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of the plasma, concerned in the distribution of cell and plasma water, 
but these are of less importance. 

There remains the explanation of the decrease in R. The factors 
concerned in the ratio of cell and plasma chloride have been fully con- 
sidered by Van Slyke ® and Henderson.” They discussed, however, not 
the chloride in whole cell or whole plasma, but the amount of chloride 
in cell water and plasma water, In their experiments, the chloride and 
water content of cell plasma are estimated, and the ratio, which in this 
connotation is represented by a amall r’, is that of chloride ions in cell 
and plasma water, ‘Therefore, before the deductions of Van Slyke and 


Hlenderson can be applied to the present data, it is necessary to consider 


what is the relation of "r' to "R 


Cloeis 
( loteomea 
Cleo 
HeOQeceii (| i] HO HO 
while Pint Se 4 ve x NJ plasma - R , ‘ A) plaamea 
( lptaome bef Jewitt * hy Joott 


Clyinwme 


MeOpinemn 

Therefore, r differs from Rk by the ratio of plasma water to cell 
water. Hence, it does not follow that because R is abnormal, r, which 
is the measure of the true ionic equilibrium, is altered to the same degree, 
for if the water ratio had altered, r might still fall within normal limits. 
Thus, if R altered from 0.5 to 0.35, r might remain constant, provided 
that the ratio of plasma to cell water changed by 40 per cent, corre- 
sponding to a decrease in the hematocrit reading from, for instance, 40 
to 34 per cent. Such a shift in the amount of water is most improbable, 
and would be as hard of explanation as a corresponding shift in the 
value of r itself. But in fact, as has already been noted, when 
R is low, the hematocrit reading, so far from being decreased, is 
actually increased in some cases (cases 1, 6, 8, 19 and 25); nor in 
any individual case does an increase in the hematocrit reading always 
accompany an increase in R. Further, from a consideration of the 
hematocrit reading and the hemoglobin content in succeeding records 
of any single case, it can be shown that the ratio of cell water to plasma 
water varies by less than 10 per cent, a deduction that has been sup- 
ported by direct gravimetric estimation in cases 2, 9, 12, 15, 19, 20, 22, 
24 and 25, in which the ratio of plasma water to cell water equaled 
1.4 +5 per cent. It is therefore probable that comparatively small 
changes in the distribution of water attend the altered distribution of 
chloride, and that these changes are not such as would tend to increase 
the ratio of ionized chloride, r, or to bring it within normal limits, 


8, Van Slyke, D, D,.; Wu, H., and MeLean, F, C,: J, Biol, Chem, 64:765, 
1923 
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Moreover, the ratio of plasma water to cell water in pyloric stenosis is 
within the limits observed in normal subjects, and in view of the fact 
that the experimental error in the gravimetric estimation of small quanti- 
ties may itself be as wide as + 5 per cent, it may be presumed that 
errors involved in the assumption that R and r are proportional are 
small in degree when compared with the variations in KR itsell 

If this assumption is accepted, it may be shown from the Donnan 
equation,” that in the cases in which R (and presumably r) is low, 


’ 
the py difference between plasma and celle is increased; in other words, 


when the cell chloride is relatively low, the cell tends to become relatively 
more aeid, 
The influence of the py of the blood on R is more significant 


Van Slyke and his co-workers” reported a series of cases in which 1 
showed variations from the normal, But they showed that the changed 
value of r depended on the altered reaction of the blood and could have 
heen predicted from the py in each case, They pointed out that the 
most important factors in determining r are the py of the blood, the 
total base of the plasma and the hemoglobin concentration of the red 
cell, The latter factor itself depends on the hemoglobin content and the 
pu of the cell, the amount of ionized hemoglobin increasin ith the pu. 

As in the cases of Van Slyke and in those of Peters and his 
collaborators,’® the hemoglobin content of the cells and the total base 
of the plasma rarely varied by more than 10 per cent, the value of r was 
determined chiefly by the py. It has already been shown that in the 
present series of cases, the py of collected pathologic blood is usually 
within 0,1 of collected normal blood, and in any case is rarely greater 
than 7.6. This could not account for a chloride ratio of less than 0.42. 
In those cases in which the py of collected blood is known, the value 
of R at py 7.4 has been calculated, the data of L. J. Henderson ®° being 
used. It will be seen that the calculated values for R at normal pu 
(column 12 of the table) are often far below the calculated values of 
R obtained in the normal subjects at this py (from 0.46 to 0.56). 

Van Slyke has shown that r varies directly as the base of the 
plasma, and inversely as the hemoglobin concentration of the red cell. 

We have no complete figures for plasma base, but in the absence 
of excess organic acid in the plasma (as indicated by the absence of 
diacetic acid and lactic acid from the urine) and in the presence of 
normal or only slightly increased plasma phosphate (as shown by direct 
estimation), the sum of the bicarbonate radical, HCO,, and chloride may 


9, Hastings, A. B.; Sendroy, J. J.; MeIntosh, J. F., and Van Slyke, D. D.: 
J, Biol, Chem, 70:193, 1928, 

10, Peters, J, P.; Bulger, H,. A.; Eisenman, A. J,, and Le 1, Biol 
Chem, 67:175, 1926, 








Id IN ERIC AL JOURNAL Ol DISHASHS OF CHILDRIIN 


be taken as roughly proportional to the base present liapection of the 


in no didieation that Ry whieh is: pro 


HCO, + Cl, for it trequently 


table, however, shows that there 
portional to v, is related to the Wi al 
happens that an inerease of TCO, and ehloride is accompanied by a 
}, 5, 10, 14 and 20), and a deerease in the total plasma 

19 and 21), In case 6, a big 


+ Cl, while in 


fall in Ro (ease 
acids by a rise in Rt (cases 7, 8, 16, IZ, 
rise in RK is unaccompanied by any change in HCO, 
case 19 (fifteenth and twenty-third) the reverse is the case, In case 2l, 
the HCO, -+- Cl first falls while R rises, and later rises while KR falls, 
Similar observations occur in cases 22 (tenth and twelfth; eighteenth 
and twenty-third) and in case 26 (seventeenth and twenty-fourth; 
twenty-fourth and first) 

It is conceivable that simultaneous changes in the hemoglobin concen 
tration might modify the effect of the plasma base, However, there are 
insufficient data for calculating the hemoglobin concentration of the red 
cells and in the absenee of these, it would be unprofitabl: to enter imto 
further analysis of the table 

There are certain other conditions in whieh similar variations mas 
he found in the ratio of eell and plasma ehloride: Rois often low in 
cases Of diarrhea with alkalosis, in whieh the sum of T1CO, and ehloricd 
nay be low or high, Similarly, alter copious subeutaneous infusions, 
the hematoerit reading may suddenly diminish, and the volume of the 
blood increase, as shown by changes in the amount of hemoglobin, 
ometimes with the appearance of frank edema, ‘The chemical obser 
vations vary; if saline is injected, the plasma chloride is high, the cell 
chloride is normal, plasma HCO, -+- Cl are increased and R is dimin- 
ished, If much alkali has been given, the plasma bicarbonate is high and 
the plasma and especially the cell chloride low, while HCO, +- Cl is 


usually, but not always, increased and R is diminished, 


CONCLUSIONS 

1. In pyloric stenosis in infants, the plasma py and the plasma 
bicarbonate are normal or increased ; the plasma chloride and cell chloride 
are often diminished. 

2. The volume of the blood is often decreased, and the relative cell 
volume increased. 

3. The amount of cell chloride is usually lowered to a relatively 
greater extent than the plasma, so that the ratio of cell to plasma chloride 


is less than normal, 
The Medical Staff of the Infants Hospital have given us per- 


mission to publish these investigations of their cases 











Th, USk OF PROFESSOR LOLWENSTEI COIN’ 
MENT POR ACTIVI IMMUNIZATIO 
AGAINST DIPHTHERIA * 


A, H, KEGEL, M.D 
AND 


BB. M, GASUI M.D 


CHICAGO 

American medical literature is full of reports concerning the use 
of toxin-antitoxin mixtures for active immunization against diphtheria, 
During the last few years reports concerning the use of toxoid have 
also appeared in the American literature (Ramon and lllingworth,! 
Zingher,” Vitzgerald,” Weinfeld and Cooperstock,’ Schwartz a lanney,® 
and Diek and Diek®), We shall now report briefly our results obtained 
in Aetive immunization of forty-seven ehildren with Prot Loewen 
stele olitinent 

In 1928, Professor Loewenstein’ produced an ointment containing 
the diphtheria toxin modified by the addition of formaldehyde and dead 
diphtheria bacilli, The ointment thus differed trom the toxoid not only 
in its consistency, but in the fact that it contained dead diphtheria ba illi, 
Professor Loewenstein believe that a true diphtheria immunization must 


* Submitted for publication, July 8, 1930 


* The ointment prepared by Professor Loewenstein is essentially a combina 


tion of diphtheria toxoid with dead diphtheria bacilli, It is not generally available 
in the United States, 

1, Ramon, G., and Illingworth, H, G.: Diphtheria Prophyla in France: 
Experiments with Anatoxin Vaccination, J. A. M. A, 91:1028 (Oct. 6) 1928 

2, Zingher, A.: Immunity Results with Diphtheria Toxoid (Modified Toxin) 
and One-Tenth L -+- Mixtures of Toxin-Antitoxin in Public Schools of New 


York City, Proc, Soc, Exper, Biol. & Med. 22:462, 1924-1925 

3. Fitzgerald, J. G.: Diphtheria Toxoid as an Immunizing Agent, Ann. 
Clin, Med, §:870, 1927, 

4. Weinfeld, G. F., and Cooperstock, M.: Comparative Effects of Diphtheria 


Toxoid and Toxin-Antitoxin as Immunizing Agents, Am. J. Dis. Child, 38:35 
(July) 1929, 

5. Schwartz, A. B., and Janney, F. R.: The Comparative Value of Toxoid 
and of Other Agents in the Immunization of the Preschool Child inst Diph 
theria, Am. J, Dis, Child, 30:504 (Mareh) 1930 

6, Dick, G. F., atid Diek, G, H.: Immunization Against Diphtheria, J, A, 
M, A, 92:1901 (June 8) 1929, 

7, Loewenstein, E,; Ueber perkutane Immunisieruig, Wien | Vehnselit 


42,193, 1929 
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be antibacillary as well as antitoxic, He rubbed this ointment into the 
skin of a number of guinea-pigs and later gave them large lethal doses 
of diphtheria toxin, While the control animals all died, those protected 
by the ointment all remained alive. One of his co-workers, Lowy, then 
used this ointment on 176 children, and in 1929 reported that 68 per 
cent of these children had become Schick-negative. Of 39 children 
whose blood was studied for the antitoxin content, 33 showed at least 
one-thirtieth unit of antitoxin per cubic centimeter of blood, and 22 
showed at least one-fifteenth unit per cubic centimeter of blood. In the 
same year, Baar and Grabenhofer® reported that of 110 children who 
received three inunctions, 56.8 per cent became Schick-negative within 
less than six weeks, and 71.6 per cent within four months after the last 


intinction, Exeept for the appearance of a few papules which quickly 
disappeared in 4 children, they observed tio general reactions and no rise 


in teniperatiure ln a recent letter, Professor Loewenstein informed us 
that during the last two years the various hospitals of Vienna used this 
ointment on over 6,000 ehildren and that not a single one of these 
children subsequently had had diphtheria 

neouraged by these reports, we deeided to try this olntment on 
forty-seven children of one of the infant welfare stations of the eity 
of Chileno, We are briefly reporting the results obtained 


rhOTIN EE 


The Selielk teat wae perforiied of evel ehild before the litietlotie wer 
Hiven and ein weeks afier the laet tiiinetion Material for the Selle teat wae 
ohtained from the elty laborvata Hach chill peeelved alen a eontval Behiek teat 
with heated toxin 

Vorlyeseven ehildren showing positive reactions in the preliminary Sehielk teats 
were then given three inunetions, ten days apart, Our teehnie of application 
was as follows rhe skin of the posterior portion of the chest was thoroughly 
cleansed with aleohal and dried with ether Ihe contents of the tube were then 
rubbed into the skin for from two to three minutes, The ointment was then 
allowed to dry for another five minutes, and the mother was told not to bathe 
the child for twenty-four hours, 

Six weeks later another Schick test was performed 


OBSERVATIONS 
Six weeks after the last inunction was given, twenty-six, i.e., 55.3 
per cent of the children who had received three inunctions gave negative 
reactions to the Schick test, 


8, Lowy: Diphtherieschutzimpfung mit der Léwensteinschen Toxoidsalbe, 
Wien, Klin, Wehnsehr, 421233, 1929, 

9, Haar, H,., and Grabenhofer, A Ueber perkutane Immunisierung gegen 
Diphtherie nach Lowenstein, Ztschr, f, Kinderh, 48:248, 1920 
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Of the children immunized, eleven were aged from 12 to 
six, from 18 to 24 months; thirteen, from 2 to 3 years: te: 
5 years, and five from 5 to 10 years, 

We observed no general or local reactions, and the mot! 
report any rise of temperature or indisposition on th 
children, 

The evident advantage of this method of immunizatior 
simple technic, absolute painlessness and the fact that it do 
tize the patient to future injections of antitoxin. Still anothe: 
lies in its antibacillary properties. As is well known, a negati 
in the Schick test is not an absolute indication of immunit 


theria, Professor Loewenstein believed that to produce a truv 


one must give the patient not only an antitoxie agent (toxis 


or toxoid), but also an antibacillary compound, If this j 
fessor Loewenstein’s ointment, eontaining the toxoid, a 

diphtheria baeilli, adds another 
immnunivation of the populace against diphtheria 
he remembered that our resulta were 
lnunetion, and that Haar and Lowy obtained about 70 per 
reactions to the Sehick teat within four monthe after the last 
the w 
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would thus appear that the average result 
antitoxin mixtures are about the same a 
of Professor Loewenatein’s olntnent 
who wave tegative renetions to the Sehiek teat after the te 
iient is considerably less than the number who wave tewat 
after the use of the towold, Tf future work faile to show a la 
of children giving negative reaetions to the Sehiele teat fol! 
this 


obtained 


ment with Professar Loewenstein’s ointment method 


and most agreeable yet devised, would appear to he inte 


employing the toxoid, 
SUMMARY 


l, Twenty-six, or 55.3 per cent, of forty-seven children 
given three inunctions of Professor Loewenstein’s ointment for active 


immunization against diphtheria gave negative reactions to 
test within six weeks, 
2. No local or general reactions were noted 
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DIETARY PROTEIN AND BLOOD-CLOTTING 
FUNCTION * 


NEWTON KUGELMASS, M.D 
Ni} 
EMMA LOUISE SAMUEL, M.A 


‘3 ), Yoh 


Nutrition atfeeta the coagulability of the blood to the extent of 
causing persons to bleed or the blood to elot more readily during illness 
Phe constituents of the blood in the well person are maintained more 
or less constant by the regulated butfering mechanisms, the equilibrium 
relationships of whieh are diffieult to disturb, But the components of 
the blood in the siek person are more readily altered as a result of 
the lability of the buffering mechanisms in the body 

Healthy persons maintained on an adequate dietary have a stable 
hlood system, the composition of the clotting components remaining 
eotstatt Hit persons who have been on a prolonged tnbalaneed 
(ietary lave a labile blood system the elotting eomponetts of whieh 
Hiay be ore feadily altered in one diteetion of another, The deterini 
Hahn of the elotting and bleedine tines offers to definite dudes of the 
aetial hemorrhage statis of the person, Tit determinations of the 
Hlwlelotiii eonetitnents feveal the nature of the alteration ta elotiing 
hunetion, and benee offee a hase af fecoenition af early manifestations 
Of potential hemorrhage dieenae,! 

lhe dietary approwel to the alleviation af an unfavorable hens 
rhagic status of a person is particularly applicable to the prevention of 
actual hemorrhagic disease, Deficiencies in ane elotting eamponent or 
another may be eorreeted hy dietary measures during the potential 
staves of disease, Hlemorrhagie disease is not primarily nutritional in 
origin, and during its fulminating course it obviously cannot be eured 
hy diet, It is only when during the potential period there is early 
recognition of the deviation in the clotting mechanism that the dietary 


treatment becomes preventive of the disease 


In previous communications! we attempted to relate the content 
of protein and fat in the diet to the formation of the constituents of 


*Submitted for publication, July 28, 1940 

*T’rom the Department of Pediatrics, the Fifth Avenue Hospital 

1, Baneroft, /, W.; Kugelmass, I, N,, and Stanley-Brown, M,: Ann, Surg, 
00;161, 1929; The Determination and Regulation of the Blood Clotting Funetion 
in Childhood, Am, J, Dis, Child, 801471 (Mareh) 1930, Kugelmass, 1, N., and 
Iritech, John i Prenatal Prevention of Potential Hemorrhagic Disease in the 
New-Hort, J, A, M, A, O81541 (Reb, 16) 1929 








KUGELMASS-SAMUEL—BLOOD-CLOTTING FUN( 
the blood that favor increased coagulability. 
observed that the other dietary factors, carbohydrates and 
not productive of blood-clotting substances and hence favor 
We wish to present some experimental data on the effect 
protein intake on the blood-clotting function 

Fibrin clot formation obtainable from the blood is 
diets rich in protein; but those excessive in carbohydrat 
in a decrease of the formation of fibrin 
Plethora 


ninowunt 


constant fibrinogen level after the third day 
thie 
lo 
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50) LAP TERT AD LOURNAL OF TDISTEASTOS OF CHTILDREN 


the produetion of Hbeinogen rather than by the wetual conversion of the 
lntrodueed qatetal date fbelowen lijury to the epithelium of the 
iteatinal tract aloo eatees overproduetion of fibrin, A larger amount 
of filvin de obtainable from the blood that ie confined in velne teolated 
from the elveulation than fron th eWeulathig blood libvinogen ts 
(hue stored in the surrounding Ceeves and passes into the velne during 
janis of the blood.* Surwieal intervention, by direet stimulation of the 
clotting mechanian in the liver, is always eonduelve to an inerease in the 
formation of fibrin 

lor eleht weeks animale were maintained on a basal dietary eon 
sisting of 15 per eent casein, OO per eent dextrin, 15 per eent lard, 


PaAnie | lhe Hilleet af High Protein Diet on the Hlaad-Clatting Tumetion 


ra ribrin Antl Lyals, 
Protein Moures thrombin oven thrombin Vinteleta per Vent lidex Date 
16% Casein 4 0.10 i. 18,000 4h O.0l4 a/a6 
Of 0,40 H.0 466,000 du 0,016 8/28 


1% klim m lina 
heans O05 ! f 66,000 fit 0.016 8/27 


om kim 10 | 400,000 dn 0.4 8/26 


oy, brain 7 120,000 0/ 6 
100,000 { 12/18 


ling 100,000 H 0/ 6 
00,000 14/18 
870,000 a/a 
745,000 0/76 
670,000 11/a7 


w liver 


Kiln, 06% whole 


wheat 0,000 0/6 


100,000 11/97 
660,000 a 1/20 


10,000 0/% 
10,000 11/47 
400,000 a7 
hone marrow, 
650,000 0/26 
600,000 11/18 
600,000 ' 1/27 


Mo (nee 


4 per cent standard salt mixture, 3 per cent agar, 3 per cent yeast and 
| drop of viosterol and 5 drops of mineral oil, Quantitative determi- 
nations of the blood-clotting constituents were obtained in duplicate, and 
the regimen was changed to a diet with a high content of protein as 
indicated in the table of the results obtained. The animals were kept 
on this dietary for eleven weeks, and the blood determinations were 
repeated. The control group was maintained on a dietary consisting 
of 20 per cent casein, 54 per cent dextrin, 15 per cent butter fat, 2 per 
cent agar, 4 per cent salt and 5 per cent yeast. This experiment was 
initially carried out on an older group of animals and was subsequently 
repeated on twenty-four rats of weaning age, of an average weight 


| ———— 


v 4. Plass, FE. D., and Rourke, M. D.: J. Lab. & Clin. Med. 12:735, 1927, 





KUGHULMASS SAMUI HLOODCLOTTYI (; 
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\ series of attiidies on the effeet of dieta hieh i content 
on the blood-elotting constituents were made on dey lrviley 
Ityown of thi Departinent of Surwery Priitial talon hihnations 
howed that the bloodeelotting faetora were identieat (| ively and 


PAWL 2-e/tegully of Hlaad Clatthng Test 


Tiel 
Normal cet 


Carbohydrate and vewetabl 
Protea let 


Normal let 
Carbohydrate aud vewetabl 
Protein diet 


Normal diet 
Carbohydrate and yvewetabl 
Protein diet 


Normal dlat 
Oarbohydrate and vegetable 
Protein diet 


* Composition of blood after a normal diet, after forty-elaht houre o: hydrate and 
vegetable diet and after forty-eight hours on a visceral protein diet 


Tanie 3 The Lffeet of a Surgical Operation on the lo hunetion 


ro Anti Lyala, 
throm = Wibrine throm por 
ationt bin owen bin Vinteleta Cent Iriclex Date ‘ Dingnoala 


hk, i O74 1.0 100,000 ) 4/On 'y Vibrolda 
1 170,000 I ! h/ig } Mndocarditia 


0.0 0 200,000 } fi/ fi i onal prolapae 
1,08 1.0 166,000 


0,64 ) 20,000 4 ) denoma of 
2,02 ) 205,000 ii } ‘ thyroid 


0.04 105,000 42 ) iy Cholecyatitia 
1,62 275,000 


0.64 0 825,000 } ppendieitis 
1,84 1,0 240,000 


quantitatively with those obtained from children. ‘The animals were at 
first maintained on the usual dietary ; then they were placed on a regimen 


consisting essentially of carbohydrates and vegetables, | blood was 
taken, Finally, they were placed on a diet high in protein content, and 
the blood determinations were made in forty-eight hou: [n the course 
of this experimental work on the dietary treatment for potential hemor- 
rhagic disturbances, we consistently observed a definite alteration in the 
clotting factors following a surgical operation. Some typical data are 
taken from the results obtained in Dr. Bancroft’s surgical service, 
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1900, Cloetta* first demonstrated that the 
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It occurred to us that the intraperitoneal injection of colloidal iron 
might offer a safe and easy means of introducing iron into the organ- 
isms. The following experiments were carried out on animals: 


METHOD 


Metallic iron in the colloidal state, as ferric hydroxide, was injected intra- 
peritoneally into rabbits. The solution contained 1,5 mg, of colloidal iron to each 
cubic centimeter, and the amounts given ranged from 1,5 to 25 mg. per kilogram 
of body weight, 

The histologic sections were fixed in a diluted solution of formaldehyde, 
U. S. P. solution (1:10), and passed through fresh 2 per cent solutions of potas- 
sium ferrocyanide and hydrochloric acid. The sections were counterstained with 
neutral red. 

The chemical examinations were made by mincing the organs on glass slides, 
washing them several times with water and drying to a constant weight at 100 C. 
rhey were then analyzed by Kennedy's ® process, and the iron estimated according 


to the procedure used by Elvehjem and Hart,’ 
Results of the Experiment 


Normal Tron Tnjeetiote- 4 Habhite 
h Wathite A 
Total Me Dosnte, Tine, 

of leon Mu Weekes Tatal tran 
if ante v0 
Ty 10,58 te 14.08 
iat 4.04 be 4A 
ivi ha.eh be 66.06 


0.85 ta 0.5h 


1h OHnite &4 
au 1 te 100 
i O08 te 15e 
huu 1A te Oo 


ln the Histologle study it was found that the iron proceeds from the 


peritoneal eavity hv two routes \ considerable part is tnleen up hy the 


lyiniph glands of the mesentery and passes into the thoraele duet 
Viiothes piel ts fahken ip) ly the Hiaerophages we ft wluitintie niaterial 


in the peritoneal fluid, and te deposited on the mesentery and peritoneal 


meaty lhie part eventually penetrates between the endothelial cells 
aid entera the lymphatic vessela of the subserous tiseu \ larvae 
amount of this iran is eliminated through the eeeum, tron is found in 
ihe IKwuptter cella in about seven days, but il (oes not appear in the 
liver cells until forty-five days, ‘The ivon appears in the cells at the 
periphery first, and spreads toward the center later, During this process, 
the Kupffer cells appear to loose their charges of iron, ‘The amount of 
the total dosage does not affect the time of appearance of the iron in 


the liver, No iron was deposited in the spleen, 


6, Kennedy, R. P.: Quantitative Determination of Iron in Tissue, J, Biol, 
Chem, 74:385 (Aug.) 1927, 

7. Elvehjem, C. A., and Hart, E. B,: Iron Determination in Animal Tissue, 
J, Biol, Chem, 67:43 (Jan.) 1926 





GRULEE-SANFORD—INTRAPERITONEA! 


Daily estimations of hemoglobin and red cells wer: 
blood of the animals. There was no particular change 
globin or red cells in animals given colloidal iron, ‘Thos 
by bleeding did not regenerate any faster after intraperito. 
of iron than those that did not receive it. 

CLINICAL CASES 

As there were no harmful reactions, treatment was |b 
of children, The method adopted was to inject 5 « 
as ferric hydroxide, the solution containing 8 mg. of 
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Chart 2 (case 2).—The patient's age was 13 months. Congenital inferiority, 
and secondary anemia following rickets and malnutrition. Weight on entrance, 
12 pounds 14 ounces (5,840 Gm.) Weight on discharge, 13 pounds 2 ounces 
(5,953.40 Gm.). 
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Chart 3 (ease 3).—The patient's age was 2 years, Secondary anemia fol 
lowing rlekets and malnutrition, Weight on entrance, 19 pounds, 7 ounces 
(HH16.60 Gm.) Weight on diseharge, 21 pounds (9,525.42 Gm,), 
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Chart 4 (case 4).—The patient’s age was 15 months. Secondary anemia fol- 
lowing rickets and bronchitis. Weight on entrance, 16 pounds 8 ounces (8,397.45 
Gm.). Weight on discharge, 17 pounds 12 ounces (8,051.26 Gm 
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Chart 5 (case 5).—The patient's age was 10 months, Secondary anemia fol 
lowing intermittent vomiting, afierexia and asthmatic bronehitl Weight on 
entrance, 15 pounds, 7 ounces (7,002.45 Gm), Weight on discharge, 16 pounds 
(7,257.48 Gm), 
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The patient's age was 9 months, Secondary anemia fol- 
2 ounces 


Chart 6 (case 6), 
lowing prematurity and malnutrition, Weight on entrance, 10 pounds, 
(4,592.62 Gm,). Weight on discharge, 11 pounds, 8 ounces (5,216.32 Gm.). 








“Ab— HO omens 


Case 1.R,B,C--- Transfusion R,B,C 
Ric Hba72ea 6 913162042 ° mo, 1 mo, 
5200 70 / 


5000 60 
4800 54 
4600 50 


4400 48 
4200 46 
4000 44 
5800 42 


4600 40 
3400 Bb .en% , 
$200 ———, 
lron , 
Transfusion p 
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intraperitoneal transfusions af whole bleed, Contral ease, Se 


Chart / 


received twa 
ondary anemia following malnutrition and pertussis, Weight on entrance, 12 


pounds, 2 ounces (5,499.80 Gm,), Weight on discharge, 13 pounds, 4 ounees 
(6,010.10 Gm.), 
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COMMENT 


It will be observed from the accompanying charts that there is little 
or no rise in the hemoglobin or red cells during the time of injection, 
or about thirty days. Following this time there is a rise of hemoglobin 
to the amount of 5 per cent (Newcomer) a week, It is the general 
idea that secondary anemia is due more to an inability to use the iron 
taken in or stored in the body than to a mere lack of iron, ‘The admin- 
istering of therapeutic iron therefore simply creates a reservoir on which 
the body may draw, 

In our series of cases all of the patients received ultraviolet irradia 
tion to assist the body in its assimilation of iron, Our method was to 
expose the front and back of the body, beginning with a three minute 
exposure and increasing the time one minute a day until an exposure 
of ten minutes was given, Irradiation was then stopped, In later 
cases, which will be reported, one or two injections of whole or citrated 
hlood are given intraperitoneally to cause the same effect, In chart 7 
a control case is shown in comparison with case 1, These twins were 
about the same weight, and the observations on their blood were similar. 
The control subject was rapidly benefited after two intraperitoneal 
transfusions of whole blood, but after three months his physical condi- 
tion had fallen below that of the child given iron intraperitoneally. 
After seven months his condition was still below that of the other child, 

The child remains under observation in the hospital during the month 
of treatment, After this he is sent home, and the blood is checked at 
monthly intervals, The patients in the first two cases are still in good 
condition after eight months, so the results appear permanent 

No effect or reaction was noted with the dose given, In the child 


aged 2 years in the preceding series, two doses of 10 cc, each were 


given, and each time a rise in temperature of 2 degrees was noted 
within six hours after injection, ‘This did not occur after the reduction 
of the dosage to 5 ce, It was thought that larger doses might cause 
more stimulation, as Waddell, Steenboeck and Hart '® found that small 
(loses of iron were ineffective in causing any change, whereas larger 
doses stimulated the formation of hemoglobin, They expressed the 
helief that this was due to minute traces of copper 

In the first few treatments iron cacodylate was tsed, but ite tise was 
diseontinued No difference was observed C(joerner!' found that in 


10, Waddell, J.) Steenhoek, Ht, and Maret, te ff he ft tiveness af 
High Dases of tran in Curing Anemia in the Mat, J, Hial, Chem ‘42 (duly) 
1020 

1], Goerner, A,: The Uffeet of Calloidal and Crystalleidal Metallie Com 
pounds in Nutritional Anemia in the Rat, J, Lah, & Clin, Med. 28:119 (Nay,) 
1929, 
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the rat erystallous compounds rapidly cured nutritional anemia, whereas 
colloid compounds had no effect 

his form of treatment is successful only in secondary anemia, It 
was tried in a case of primary anemia, with no effect on the hemoglobin 
or red cells, ‘The same patient did not respond to transfusion of blood 


or to the administration of liver extract, 


CONCLUSIONS 


Intraperitoneal injection of iron in doses of 5 mg, at three day inter- 
vals, combined with ultraviolet light or with one or two transfusions 


of blood, seems to be of value in the treatment of children with secon- 


dary anemia 
It apparently has no effect on the hemoglobin or red cells in primar 


anenila 
310 South Michigan Avenue 


952 North Michigan Avenue 


ABSTRACT OF DISCUSSION 


Dre. W. C. C, Corr, Detroit; This work is interesting, especially in relation to 
the study of the fate of iron in the body and the absorption of foreign material 
from the peritoneum, Whether or not this rather unusual method of giving iron 
in the treatment for anemia has any particular merits over the simpler methods 
more commonly used will require further study. Every one uses iron in the 
treatment for anemia, and one frequently is disappointed in the results obtained. 
This accounts for the wide variety of forms of iron and the methods of adminis- 
tration, and for the continued search for newer and better ways of giving this 
element. It seems obvious that the failure to get good results with iron therapy 
is not due to the form of iron used, or to the method of administration, but to 
the fact that nutritionally iron plays little or no part in many anemias of child- 
Anemia has come to be regarded as a symptom nearly as general in its 
To search for a universal therapeutic agent is as 
A large proportion of the anemias 


hood. 
etiology as fever or vomiting. 
futile in anemia as in those other conditions. 
in children, at least in this part of the country, are not due to deficiency in diet 
or in iron, but to metabolic and constitutional disease and infection, especially 
Iron therapy in this type of anemia is largely futile unless the 


septic infection 
In our experience with these septic anemias, the 


etiologic agent is first removed 
only therapeutic agent of any particular value, while the process is still active, is 
blood transfusion, This is so easily applied and requires such a short time to get 
a prompt therapeutic effeet that one should not hesitate to use it frequently, One 
fact that should be emphasized is the time element required in the treatment for 
anemia, Even in the most favorable type of deficiency anemia, four or five weeks’ 
treatment is required to produce a satisfactory effect, During the winter and 
spring months in the northern climates, the danger of secondary infection from 
respiratory or contagious disease is so great that if one can cure these cases of 
anemia in a short time, it seems foolish to take the risk that goes with prolonged 


medical treatment. 
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by tless and Windaus" and by Rosenheim and Webster (| it is 
not cholesterol but eryosterol, a contaminant of cholesterol, that is the 
ibstanee aetivated hive me, of wetivated eryosterol 4 lices the 
ane antivachitie effect as | liter of aetive eod liver oil 

lhe preventive and curative value of light in riekets bia 
vated rather extensively both in this country and abroad ln 1890 
Valo!’ sugwested the importance of sunlight in’ the prevention and 
cure of riekets, but it) wa Llrildselininlsy who fireat proved the 
relationship of ultraviolet light to rieket lle wrote lhe thera 
peutic effeet of quartz Tight irradiation is invariably apparent in all 
fortis of rickets, Recovery results more promptly than 
the methods employed heretofore Phe effeeta of irradiat 
hie, ane the pemenerative jireves jis netive for at lenet two tionthe after 
hilerriplion af he treatment’ The vltaviolet waves that lave heen 
foul to he effeetive lave heen obtained fron the ‘ili fritink, Tren 
ihe ereury vapor Tani and Tron the carbon are lanip 

lless and Welnstoek '’ called attention to the fae it ouik tietie 
Wiivavindel Heht faye in the prevention and eure ab rlek eaper 
mental vats the wave leneth bas a determining effeet on the beneheral 
quality of the result loo he henehelal the waves must he i lengih 
not wreater than J02, or possibly dla, millinieron Phe shortest ultra 
violet raya of the sun to reaeh the earth under the moet favorable eon 
dithone are about 240 millmieroue, varyine do diteneity necordine to tne 
Hine of day, to the season of the ven ane to the eondition the abn 
phere, Th the alr ie Heavy with thotetie or polluted with) enohe and 
‘Hijet, Waves shorter than JOO of even Sha milierone tin Heche 
aL Lier and Pappentetner "teed Pappenhetner diet to. May ane 
exposed fate to sunlit in Apel for a period of frome fifteen: to teeny 


idee four or five dave a week: they found that viele ciel vent 


develop after trom tHhirtvetwo to thirtvelive dave, wherea thi wines 


hepr in absolute darkness showed marked rieket 
Vowers, Vark, Shipley, MeCollum and Simmoend | vats an 
VMeCollum diet no, 3144 and « xposed them tor a total of 242 hours 
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over a period of G4 diye; they found that no riekets had developed, 
whereas ii control aniinials fed the sate diet but kept under eonditions 
atardinary room light rickets did develop 

Hess '’ found that in rate exposed to sunlight behind a quarté pane 
i September tor an hour daily riekets did not develop even though a 
rickets-producing diet was given, tna later paper!’ he reported that 
direct sunlight for fifteen minutes daily was protective, but refleeted 
unlight for the same length of time afforded incomplete proteetion, 
Webster and Hygll,"’ working in I¢ngland, coneluded that a minimum 
exposure of two hours to bright sunshine or skyshine five days a week 
Was necessary to protect rats from rickets under the same severe experi 
mental conditions, Sabatini '* found that in rats kept on Pappenheimer 
diet no, &+ and exposed to sunlight for ten minutes daily rickets 


developed. ‘Tisdall and Brown,'’ utilizing December sunlight in 
loronto, found that it had a definite antirachitic effect on rats fed a 
rachitogenic diet (McCollum diet no, 3143), Roentgenograms of rats 


exposed to direct sunlight for two hours showed only from a slight to 


a moderate degree of rickets, whereas those of rats exposed from one 
quarter to one hour showed marked rickets 

The object of the experiments herein reported was to ascertain the 
ininimun amount of sunlight required to prevent the development of 
rickets in rat \s a review of the literature failed to reveal that any 
work had been done to determine this point, the subject seemed well 
worth investigating 

EXPERIMENTAL PROCEDURE 

Fourteen male albino rats, between 20 and 22 days of age, and weighing from 
10 to 36.5 Gm., were placed on distilled water and MeCollum diet no, 3143 econ 
sisting of whole wheat kernel, 33 per cent; whole maize kernel, 33 per cent; 
gelatin, 15 per cent; wheat gluten, 15 per cent; sodium chloride, 1 per cent, and 


calcium carbonate, 3 per cent 
In our preliminary work we had employed ; 
been perfected to produce experimental rickets in rats with changes in the bones 


1 number of the diets that have 


ind blood identical with those seen in rachitic infants, but as we had found the 
McCollum diet most satisfactory, we adopted it for use in our experimental 
work 

The rats were divided into seven 
smallest with a difference in weight of 
were kept in the dark continuously in order to make sure that they would not 


groups of two rats each, The largest and 
6.5 Gm. were taken as controls, and 
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Fig, 2.—Roentgenograms of tibiae o 
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The animals were weighed every third day At the end of the period the 


animals were killed by ether anesthesia and eviscerated, 
place the animals on the film 


Roentgenograms of the 


entire body were made, great care being taken to 
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Vig, 3.—Growth curves of rats showing retarded growth ot nals kept in 
dark (rats 101 and 102) as compared with growth of animals receiving short expo 
sures to sunlight (from 1.875 minutes daily for rat 104 to 11.25 minutes daily 
for rats 113 and 114), 








Although roentgenograms were made of the entire rat, and both the humerus 


and the tibia were studied, reproductions of the latter only are included here, as the 


observations in both cases give concordant results 





AMERICAN JOURNAL OF DISEASES OF CHILDREN 


RESULTS OF THE EXPERIMENT 
Figure 2 shows definitely our experimental observations in regard 
to the antirachitic action of sunlight as judged by the roentgenographic 
method. It will be observed that in the control rats, 101 and 102, 
which were kept in the dark, rickets developed to a marked degree. 
Rat 103, exposed to direct sunlight for an average of 1.957 minutes 


daily showed well developed rickets after 23 days. Rat 104 was not 


killed until the end of 40 days after being exposed for an average ot 
1.875 mintites daly This rat showed as marked a rachitie condition 
as the eontrols \ somewhat lesser degree of rickets is seen in rats 
105 and 106 in whieh the average daily expostte was 3.75 minut 
Phe next group Crate 107 and TOS) with an exposure of 5.025 minut 


lails recenved even vrenter protection thee cletinite riches 
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occurred, In none of the remaining groups with 7,5 minute (rates 
109 and 110), 9.475 minutes’ (rats TLL and 112) and 11,25 minutes’ 
(rats 113 and 114) average daily exposure, respectively, was there ever 
any more than a slight rachitic condition; in one ease (rat TL) with 
9.375 minutes’ exposure) caleifieation was complete 

The observations from ash analysis confirm the conclusions made 
from the roentgenograms, According to ‘Visdall and Brown *' the ash 
content of normal rats from 25 to 27 days of age increases in’ four 
weeks from 40 to 6O per cent, whereas that of animals fed a rachito 
wenic diet decreases to slightly over JO per cent in the same length of 
binnn The accompanying table shows the results of total ash analysis 
of a tibia and a femur from each of our experimental animals as well 


as a comparative tabulation of the roentgenographie observations, — It 


21, ‘Tisdall, ff, Ff, and Brown, A Seasonal Variation of Anitrachitie Teffeet 
Am, J, Dis, Child, $4:721 (Nev,) 1927 
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will be seen that the results of the analysis of the ash content of the 


bones parallel those obtained by the roentgenographic method, and that 
a diagnosis of rickets made from the analysis of the ashes would agree 
closely with that made from the roentgenograms. 

Figure 3 represents the growth curves of the experimental animals 
in a graphic manner. It is interesting to note that the control animals 
(rats 101 and 102) showed much less gain than those of any of the 
other groups, 

COMMENT 

(ur experimental demonstration that exposure to direct sunlight 
for as littl as 3.75 minutes daily has a definite antirachitie action on 
rite idieates that the effeetive biologie rave of sunlight in tune and 
lily are quantitatively of a greater magnitude in Colorado than in atiy 
of the other places where the antirachitie effeet of sunlight has been 
(iielied We believe that the relative freedom of the atmosphere from 
Hiolstive Hid snoke offere eatiefaetory explination of the comparativels 
high antivaehitie poteney of Colorado eciabhine 

Ih ahi Hyppesition ! eobreet AL hinilil ¢ peel i latively low 
Wiehlenee of Pekete ti Colored \ i hitler of faet Heli colimed 
athena vite reputed hi awh (yreed ied teqilie Hier i honed at 
Hieilenee of pekete ti tifanite of ZU. 5M per cent ty the roenteeney rapite 
Hiethodl and of 44.28 per eent Pron chileal eaaniination hi Comte 
to thie, Worn ane Weyriatles i) Hoston determined that G8 pret 
contob all intinte and TOO per eentol Talian and Negro titante lave 
wiive or healed riekets before the awe of M month, Cy ev, Chvbete 
wid Merit’ in Washington, 1D. 6), found riekets in 60.5 per eent 
Of infants as judged by roentgenograns, and in O87 per cent as diag 
nosed elinieally Vhus, the indieation trom these reports that infantile 
rickets oeeurs much less Frequently in Colorado than inp Hoston on 
Washington supports Our experi ital observations that Colorado sun 
hine has a comparatively high antirachitie poteney 

he retarded growth of the control animals, which received no 
exposure to sunlight, is in agreement with the observation of Mleming,”° 
lwo possible explanations for the failure of these animals to grow as 
well as the others may be offered (1) Sunlight in itself may have 
i stimulating effeet on growth; in its absence the control animals fail 
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to make a gain proportionate to that of the other animals; (2) the 
control rats may have failed to grow as well as the others as a result 
of their marked rachitic condition. With the small number of experi 
mental animals used, one should not attempt to draw a definite con 
clusion as to which of these factors is the most important. However, 
the data at our disposal do not support the second view. In rat 104, 
which was exposed for an average of 1.875 minutes daily, as marked 
rickets developed as in the control animals, and yet the animal gained 
almost twice as much in forty days (39.5 Gm. as compared with 
24.5 Gm. for each of the controls). If the rachitic condition were 


responsible for the suppression of growth, this rat should have shown 


a growth curve similar to that of the controls. Thus, by elimination, 
we must fall back on our first assumption. Although our experimental 
evidence will require confirmation, there is at least an indication that 
sunlight in itself has a stimulating effect on growth. Certainly, our 
observations suggest that this subject is worthy of further investigation. 


CONCLUSIONS 

1, In Colorado direct sunlight in June and July has a marked 
antirachitic action on fats, ever when the average daily exposure is as 
little as 3.75 siisinute 

2, Only a mild degree of rieket » evident in rats exposed to 
direct sunlight for 7,5 minute 

4, The high antirachitic poteney of Colorado sunshine may be 
explained by the fact that the atmosphere is relatively free from mois 
ture and smoke 

}, Sunshine has an apparent beneficial effect on growth, A definite 


explanation of this will have to await further experimental work. 





\ COMPARISON OF THE ANTIRACHITIC EFFECTS OF 
WINTER AND SUMMER SUNSHINE IN COLORADO * 


ROBERT C. LEWIS, Px.D 
GERALD M. FRUMESS, M.D. 
AND 
HERMANN B. STEIN, M.D. 


DENVER 


The observation of Tisdall and Brown! that in Toronto a sharp 
increase occurs in the antirachitic effect of sunshine about the first of 
March aroused our interest in the question as to whether or not a 
similar condition exists in Colorado. The general impression which 
one may draw from the relatively large percentage of sunshine through- 
out the year, as well as from the low incidence of rickets in Colorado, 
suggests that there is no such marked difference in the antirachitic 
effect of winter and summer sunshine in Colorado as occurs in Toronto. 

Forbes and Green? reported that from the point of view of clinical 
data there is a relatively low incidence of rickets in Colorado, In a 
continuation of this work, Forbes, Green and Stephenson,’ by use of the 

ray method of diagnosis, confirmed this conelusion In their reports, 
they gave consideration to eclimatologie eonditions in Colorado and 
howed from data obtained from the United States Weather Uureau 
that in winter Colorado enjoys a considerably higher percentage of its 
possible sunshine than do Chicago, New York and New Orlean lhe 
relatively slight variation in the percentage of total sunshine in Colorado 
is striking. The average monthly percentage of sunshine in Denver 
for thirty-five years varies only between 60 per cent (in May) and 
71 per cent (in September), whereas the variation in the other cities 
is from 41 per cent (in December) to 73 per cent (in July). Further- 
more, they called attention to the relatively low humidity in Denver 
(average, 53 per cent). They concluded that “the comparatively low 
incidence of rickets in Colorado may be attributed to the high per- 
centage of actinic rays reaching the earth at high altitudes (about 43 per 
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ut Denver than at een level), to the higher pereentage of 
low luwmnidity, and to a relatively high day 


wititer sunshine and the 
leniperature, allowing doitante to sleep out of doors i the whites 


mionth 
everal workers have reported a seasonal variation in the amount 


of ultraviolet light reaching the earth, Dorno,* using his cadmium eell 
method, found that at Davos, Switzerland, the ultraviolet radiations 
horter than 320 millimierons varied from winter to midsummer in the 
ratio of I:1] Hill® reported that the acetone methylene-blue 
(methylthionine chloride, U.S. ?.) method deseribed by Webster, Hill 
ind Eidinow ® gave varying results at different places, and that there, 
vreat loss of this radiation in smoky cities. However, in all 
cases the winter readings for any location were much lower than those 
taken in stmmmer, varying from 1:6 at Davos, Switzerland, to 1:30 at 
Stirling, Seothind, ‘Tisdall and Brown! found the antirachitie effeet of 
ishine at Toronto in April and May to be approximately eight times 
is creat fs in Deeember, January and February test and Ridout ! 
niensured the ultraviolet radiation of the sunlight by the saeetone 
inethylene-blie method and reported a fivefold inerease in Toronto trom 
January to Jone, Clark,’ using the zine sulphide method of measuring 
ultraviolet radiation, showed a similar variation (a ratio of 1h as 
hetween Winter and simmer) in the intensity of solar ulltaviolet radi 
ition di Tati With the same method, Marp® found a little les 
than three tines ae muel ultraviolet radiation in August as in December 
Wi Houlder, Colo, Day" recently reported a tinarked seasonal variation 
iW) the antivaehitie poteney of Arhitiane stnebine He found that 
vierens an average daily exposure to stmshine of ten minutes over ti 
peril of forty days during June and July was suffielent to indies 
caleiheation in vate fed a rachitogenie diet, incomplete protection against 
rickets resulted from two and one-half hours’ daily exposure to sunshine 
in January and February 
Comparing the intensities of ultraviolet radiations (from 290° to 
$50 millimierons) found by Clark * and by [Earp® in Baltimore and 
Boulder, respectively, one sees that in August, 1928, the number of 
zinc sulphide units (expressed as 1/t, ¢ being the time required to give 


1, Dorno, C,, quoted by Clark, J, H Am. J. Hyg. 9:646, 1929 
Hill, | Proc, Roy. Soc. London, series B 102:119, 1927, 

6. Webster, A.; Hill, L., and Fidinow, A Lancet 1:745, 1924 

7. Best, C. H,, and Ridout, J, H Ultraviolet Radiations: Measurement by 
the Acetone Methylene Blue Method, Am, J, Dis. Child, 941719 (Nov.) 1927 

8, Karp, J, R Aim, J, Hye, 01663, 1929 

9, Day, P, I The Seasonal Variation in Antirachitie Poteney of Arkansas 
Hishine, read at the Atlatita meeting of the Atmetican Chetnieal Society, May, 
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one zine sulphide unit) was practically the same C18) in 


whereds in Deeember the figures obtained were OSL (Dec 


faltimore and 0.64 (Deeember, 1928) for Houlder, | 
leneth 


bel 


(from 200 


the cditter 


it highest intensity in the shorter wave 


mierons) for Colorado even in summer, Using 


the zine sulphide readings under quartz and under gla 


estimate of these shorter radiations and comparing hi 


those of Clark,'! Karp showed a 59 per cent greater int 
as compared with 5,900 ergs per square centimeter pet 


amount of these shorter ultraviolet rays during August at 


at Baltimore, Comparing the January observations of th 


ers, one finds Colorado sunshine (Iarp'’) in 


’ 
CCOnG 


an intensity of 950 ergs per square centimeter pet 


with 500 ergs per square centimeter pet second found 
It i 


were 


interesting to note th 
found (400 as 


(Clark '') in the same month 
1940, even greater differences compart 


crys per square centimeter pet ececond for Laltimore and Der 


tively ) Thus the zine sulphide method of assay of ultra 


ultraviol 


1} itt 


two to almost six times as mueh 


415 


from 
PO) to 


hown 


(from millimierons) inp Boulder as in 


January 

EL XPEMIMENTAT PRoOchDU MI 
thi oheet if} 
Viareh it} 


wrouiyp ob odie 


whether or tot 


about the firet of 


lo determine 
' that suddenly 
antivachitie effeet ol 
were placed on the MeCollum antivraehitie diet SL44 (the 
hy ‘Liscdall ane 
of subjecting the 


ln ordet 


and Trown 


Hiehite oeeut thires 


Hrown and ii our previous work), and 


daily ¢ 


followed \II 


shirt to cl 


annals to perme 


ined by us!’ the preceding summer wa 
were carried through an experimental period of approxi 
days, The first experimental group of animals was studied 
ol forty-two days ending in the last week of Vebruary ; the 
one of forty-three days, twenty-one days in February an 
days in March; and the third, for a period of forty-thre 
during the last week in February 

In each experimental group, the animals were divic 
divisions of three rats each for exposure to five, ten, fiftees 
minutes, respectively, of direct sunlight daily. They wer 
Private communication to the authors 
Data Dr. Clarl 


10, Karp, J. Ro: 

11, Clark, J, H,: 
latter's permission 

12. Stein, H, Bi, Lewis, R, ¢ 
Colorado Stiishine in the Prevention of Rieket 


sent to Dr, Earp by 


Comparativel 
Nin ] 1 Child 
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1027) 
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btain an 
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(9 400 
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rt pred 

t lheht has 

raichiations 
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Lisclall 
ioe inn thee 
Wit rate 
diet ised 
prcncechune 
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ite] torty 
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econd, fol 
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tarting 
into four 
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itive of 
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every day, the aetual nounber of day exposure dn the three groupe 
henge thirtyenine of fortyetwo daye for the fitet group and fortyeane 
of forty-three days for eaeh of the seeond and third groups, tn all 
capes, the exposures were made between ll a,m, and tp, im, As eontrol 
animals had been carefully studied the preceeding year, it was not 
considered necessary to repeat control experiments in each group, A 
single control animal was carried in the third group, however, At the 
end of each period, the animals were killed, roentgenograms were taken, 
and a tibia and a femur from each animal was analyzed for its ash 


content, 


Comparison of the Antirachitic Effects on Rats of Exposure to Sunshine at 
Various Seasons of the Year* 


Ash of Tibla and Femur 


Group | Group 2 Group 8 Group 4 
Average Daily Jan. 15-Feb, 27 Feb, 0-Mareh 22 Feb, 22-April 4 June 3-July 13 
Exposure to A A ; A 
Sunshine, Min. Rat No. Ash, % Rat No. Ash,% Rat No, Ash,% RatNo. Ash, % 
21-0 28.04 101 18.064 
102 24.621 


1.65 (group 1) } (2-R 89.6 ee es 107 4.2% 
4.76 (groups 2 and 3);..42-O 4. , 44.5 108 $1.0} 
1.63 (group 4) } (2-] 33.7 418.2 


0.51 (group 1) {’3 R 24-R 0.4 111 H5.01 
0.52 (groups 2 and 3)7..43-0 } f 2-0 47.2 112 83.258 
1.88 (group 4) } (9-1 } 4} ‘L H1.7 
; 16 
00 Ceroupd) . 
14.90 (erotpe 2 and 


1} 
i 4:() ) 41,7 
11 ’ 4),1 


ia 
en Ceroup ts j 
1.05 (ePotipe 2 abd hoy! ii 


‘There is no roenteen evidence of rieketes Unless otherwise noted 
| Hoenteenowrame show a tiarked depree of Plekete 
| Hoenteenourame show a moderate degree of rlekets 
§ toentvenovram shows @ alight degree of rickets 


Table 1 gives a comparison of the results of the analyses for ash 
made on the tibias and femurs of the rats of the three groups, with those 
for the rats (group 4) studied in June and July of the previous year and 
reported in the preceding paper.'’ It will be seen that the control ani 
mals in groups 3 and 4 showed marked riekets, and that in none of the 
three experimental groups in January, February and March was there 
any evidence of rickets, except in those animals that were exposed for 
five minutes daily in the second group (from February 9 to Mareh 22), 
These animals showed a marked degree of rickets, The roentgenograms, 
reproduction of which would add so little to the results of the analyses 
of the bones for their ash content that their publication is being omitted 
from this paper, confirm these results, just as they did in our previous 


report,'* 
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Comparison of the fehl contents of the bones of the 
reported for the fitet tine in this paper Caroupe - to 
the animals studied the preceeding year (group 4) shoy 
hy exposure to sunshine in June and July than in Janus 
Mareh, An explanation of this apparent anomalous resull 


in the paragraphs that follow 


COMMENT 


Ihe results obtained in the three groups of exp 
reported do not support the contention of ‘Tisdall and by 
as far as Colorado is concerned, that suddenly about thi 
March there is a marked increase in the amount of biologi: 
ultraviolet light reaching the earth. If this were tru 
group | would have developed marked rickets in all cas 
group 2 would have shown a somewhat lesser degre: 
account of the protection received by them during the la 
experimental period; and the rats of group 3 would ha 
absence of rickets. As a matter of fact, protection wa 


in group 1 as in group 3. The slightly lower protectior 


group 2 may be explained on the ground that, althoug! 


atmosphere is generally relatively free from smoke, there wa 


greater amount of smoke during the year of this experime: 
of a coal strike that necessitated the burning of more bits 
than usual, Although the air in the vicinity of the Sehoo! 
where the experiments were performed, was never vei 
wis a noticeably greater amount during the experiment 
vroup 2 than in the experimental periods of groups 1 arn 
The conclusion that might be made by a comparison 
4} (January, February and Mareh) with group 4 (Ju 
that sunshine has more antirachitie effeet in winter than 
discounted considerably when attention is called to eer 
in experimental procedure in the two yeat In the first 
July experiments of group 4), the animals were expos 
at any time between 8:45 a, m, and 4:30 p, m.; wherea 
February and Mareh experiments of groups 1 to 3 
following year, the exposures were always made between 
lpm, Clark * and Karp" reported a marked variation 
of ultraviolet light during the different hours of the da 
mum oceurring during the middle of the day, Our fail 
our rats of the June and July experiments (group 4) durin 
of maximum ultraviolet light is undoubtedly responsibl 
protection found by us in summer than in winter 
Furthermore, the rats of our summer experiment (; 


exposed on from 75 to 78 per cent of the experimental 


wevital pat 
ly those of 
protection 
brouary and 


ll be mice 


nents here 
at least 

t week of 
effective 

the rats of 
the rats of 
rickets on 
half of the 
e shown an 
is complete 
shown in 
the Denver 
a definitely 
tas a result 


“ninous coal 


of Medicine, 


moky, there 


| {ye riod of 


FOLUpS 1 to 
wil July), 
Liner, is 
differences 
(June and 
to sunshine 


the January, 


rformed the 


the amount 
th the maxi 


re to expose 


this period 


for the lesser 


roup 4) were 


ivs, whereas 
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the animals of our wititer experiment (groups | to 3) were exposed 
on from US to YS per cent of the days of the URE riiertal jit riod hat 
this differenee ii experinental method was partly respotsible for the 
lesser protechion of the siitiner grotip is altogether probabil 

(nisequentl ade should pot ceaw debnite eonelisions Pronk ou 
experinents ahout the comparative qiantitative antivaehitte vale of 
winter and simmer sushine 

hlowever, ds evident Tron ours perinental data that winter sun 
hine in Colorado contains a high concentration of biologically etfeetive 
ultvaviolet light his is in entive agreement with the observations 
of arp,!’ who has shown that the intensity of short wave radiations 
(from 290 to 315 millimierons) may remain at a relatively high level 
(above 2,000 ergs per square centimeter per second) throughout the 
winter in Colorado 

Furthermore, taking into consideration the differences in expert 
mental technic mentioned, we believe that our data demonstrate that 
there is no marked difference in the antirachitic effeet of winter and 
summer sunshine, lLarp® showed that the variation ino short) wave 
lengths between 9 a.m, and 3 p,m, in July is only 25 per cent of the 
minimum found at the beginning and at the end of the period, there 
being a gradual rise to a maximum at Tloa,om,, whieh continues until 
l poo, and is followed by a gradual fall to the minimum again at 
Spom, As most of our animals were exposed to sunshine between 
Yam and 6 p.m, the protection that we have found for June and 
luly was probably not considerably less than it would have been, 
had we exposed these animals to stinshine between the hours of Th a. im 
Wid Top. tn) ane vet sufficiently great to aeeount for the lesser proter 
tion dn Tite ane paly 

If there je a variation di the aout of short wave lenwthe between 
wither aie einer etiteline ta Colorado, de le been showe ty Mae! 
hiv (hie alin muilyitiiele Wethod, Tow ee we Heeb foe he fae that we 
have Foun te ceiiielably leeeer proteetion ty eWnteht di whiter Chan 
in onnner? We night armue that the ehenieal method te nob ae tee 
aeriterion af the amount of bialowieally aetive ullvaviolel Haht ae ie ihe 


method af animal experimentation, but we feel that sueh an argument 


can be neither proved nor disproved by available data \ better expla 


nation would seem to be that tor protection against rie keis vate need 
a certain minimum amount of short wave length energy, that winter 
unshine in Colorado contains at least this minimum amount, and that 
no greater protection is rendered hy the somewhat greater amount found 
in summer sunshine, Sueh a theory would be in entire aeeord with 


14 Mary (foontiotes B and 1) 
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present knowledge concerning the effeet of 


hove the minim requirement 


1 Winter sitishine da Colofade eoitaine a tleh 
bien eally effeelive allvayioled Habit 

, COP experiential fesulls do nek suppare the eon 
aul irown al least ie THe & (olovada d Cribieebives 
ahout thi fivet of Mareh there | A Wiarhed Mere 
of ullvaviolet radiations reaching the earth 

4, ‘There is no marked difference in the antirachitt 
and summer sunshine in Colorado 

b, The comparatively high antirachitie aetion of Col 


with relatively little seasonal variation as compared with 


places where similar studies have been made may be « 


vround that throughout the year relatively short wave 1 


the earth as a result of (1) the high percentage of wi 


(2) the low humidity and (3) the small amount of 


atmosphere 


Hanns 


i Liscall 
lide ily 


Leena 


i) wintel 


tihh hine 
ol other 
ned on the 
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PERICARDITIS WITH ERFUSION 


LUCY PORTER SUTTON, M.D 


NEW YORI 


Phe object of this paper is to call attention to the pulmonary signs 
associated with moderate and large pericardial effusions, Although 
Vins,' in 1889, deseribed these signs in “A New Symptom of Peri 
carditis,” and Cursehmann,® in 1907, wrote a classic article demonstrat 
ing the anatomic reasons for their occurrence, it has not been generally 
recognized that the effusion itself is responsible for the produetion ot 
striking physical signs in the lower part of the chest posteriorly, In 
1926, Conner * called attention to the work of previous investigators 


and presented his views of the clinical and anatomie considerations of 


pericardial effusion, 

For many years the pulmonary signs found in children with rheu- 
matic heart disease at Bellevue Hospital were discussed, and various 
diagnoses—usually of compression of the lung, pneumonia, pleural effu 
sion or pulmonary infaretion—made, It is now believed that pericardial 
effusion is the correct interpretation of the signs that I shall describe. 

In considering the diagnosis of pericardial effusion, two facts must 
he kept in mind; 1, Contrary to earlier teaching, the heart does not 
change its position materially in the presence of effusion, The attach 
ietits are so firm, and the heart so completely fills the space between 
the anterior wall of the chest and the spinal ecoltimi, that it is impos 
ible for it to sink downward and backward as was formerly asstimed 
to be the ease, Ctirsehniann atid others showed elearly that in the 
presence of efftision, the heart, exeept possibly the Apes, Wialitaines its 
position in relation to the anterior wall of the eheat. 2. An inflamed 
pericardial sae is distensible far heyand the eapaeity of a normal 
pericardium 

Hecause of the attachments of the great vessels, and the fact that the 
heart lies a little more to the left than to the right side of the chest, the 
left pouch of the pericardium becomes more distended with fluid than 


* Submitted for publication, July 12, 1940 

"Read before the American Pediatrie Society, Montreal, June 19, 1930 

*Trom the Collewe of Physicians atid Sureeois, Columbia University, and 
the Children’s Medieal Serviee, Belleviie Hospital 

1 Pin \ New Syiipton of Periearditis, Wiet, ted, Weltisehe, 944209, 
1HEO 

Cifechiiann, FH Devtoche Wliiih @hedd, uy 

1 Conner, J \ fly the Didenoeies of Pericardial tetieton Vn. Tleavee f 

Bid2l (April) 1026 
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does the right, As it becomes more and more filled, it extends poste 
riorly below the hilus of the lung, pushing the lung upward and laterally, 
until the pericardium actually comes in contaet with th terior wall 
of the chest, Curschmann thought that the lung was pushed medially 
against the vertebral column, but | agree with Conner that it must be 
compressed laterally (fig. 1). The signs thus produced range from 
dulness to flatness on the left side of the chest from the angle of the 
scapula down, Over all or part of this area there is bronchial breathing, 
usually intense, with bronchophony or egophony, A similar but smaller 
area is often present on the right side of the chest, ‘The bronchial voice 


and breathing are produced by the transmission of the sound direetly 


Aa rary (age 


lig, 1.-Semidiawraniiiatic iusttation of the position of t listerided peri 
cardi in felation to the Wear, the lie and the wall of thy (Diaeran 
hased an seetian from "Manual of Sureieal Anatomy” published ihe Medieal 
Department af the United States Army and Navy, and illustrat from Conner 
‘in, Tleart J, Q4421 [April] 1826) 


from the bronehus through the pericardial fluid, When the tid is just 
heginning to accumulate and the amount is still small wea of slight 
dulness may be found just inside the angle of the left seapula, with 
hreath sounds which are harsh or faintly bronchial 

Factile fremitus persists, but may be diminished, lrequently there 
are fine rales just above the area of dulness and broneh breathing, = | 
have found, as Conner did, that there is always an area of resonatice, 
soietines very stall, between the dulness of the posterior side and 
that of the left border of the heart Phe outhne of the aren over whieh 


these sigs ate fod is distinelive in eonttast to thal ie) Hi pletival 


efusion (fits ) 4. & and 12) 1 evi weial effiel ihe avea le 
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Fig. 2.—Chart of A. M., a colored girl, aged 9 years. There w 


as no history 
of rheumatic fever; however, she had had col’ 


for the past two years, “neuritis” 
with pain in the legs six weeks previous to admission and pain in the back, 
headache, cough when in a supine position, fever and night sweats five days 
before admission to the hospital. Examination of the heart revealed 
mitral lesion and friction rub 


a double 








Fig. 3.—Roentgenogram of A. M., taken the day before the pericardial tap. 


Signs were present as indicated in figure 2, There was no roentgen evidence, 
however, of pleural effusion. 








104 
\vF 
100 
u8 


Py 
A 








Leuce 
Foly 
Hmb, 


a 


mence 


the al 
































100 \ « 
maa let l botelele At “hw 

























































































































































































“6 i 
} , 
PL e030 6eli30) AD LOOM Desiie 114 12) HO) 16 j LO Lio iw 90 90 
A 76) | w67° |e 24 AF 28 20 | ft 
Leuce, 2,000 8,400 15,900 10 ,000 
Polys, 15% 55 84 10 
Hb , 65 
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i pu 
, ituce 2 ; 
| ; j y j 
; v) (ty | 
Weight 37 lbs. Pericardial Good improvement 
| 4—Chart of P. J., aged 6 rs, under observation from 7p 30 6.0, Tonsillect. Jan.6 
I zy, 4 é 0 age ‘ar 4 ) » ‘ oO 
ro , , Jy a8 years, . Aten Disch. good cond, 
ict. 5, 1929, showing development of pulmonary signs. There Strept. viridans Wt. 41 lbs. 
was no history of rheumatic fever. The illness had com 
menced one day before admission to the hospital with fever and pain in the foot and the upper part of 


the abdomen. On examination, the heart showed a definite systolic murmur, a slight diastolic mur- 
ur and friction rub; the lungs were clear. 














lig, 5.—Roentgenogram of P. J., taken at time of admissior There are no 
signs of pericardial effusion 


Hmb 





lig, 6,—Roentgenogram of P, J., taken nine days after admission Phere 
some signs of pericardial effusion, and some pulmonary signs 





hig, 7.-Roentgenogram of P, J, taken immediately after tap, There is no 
evidence of pleural effusion, Note the pneumothorax on the left 
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Fig. 10.—Roentgenogram of J. B., taken eighteen days after figure 9, There is dias 
possibly a small amount of pericardial fluid still present; there are no pulmonary atiol 
signs tion | 


vere 








Fig, 11,—Roentgenogram of J, B., taken six weeks after the tap, There are 
no signs in the lung nor pericardial fluid 
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Parker Hospital with 
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12.—Chart of R, B,, a girl, aged & years, unde 


big 
was no history of 


lay 11, 1930. There 
ith vomiting, pain in the neck and dyspnea, 


diagnosis of meningitis, but a spinal tap gave negative results 
ation, was extremely ill and suffered from extreme dyspnea, The heart 
ion rub, muffled sounds, a double mitral murmur and a range in heart rat 


ere also signs at the base of the left lung 
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round or square, and the outer margin falls off sharply, while in pleural 


effusion the upper limit of the signs is the classic Ellis line, which is 
lower at the spine than in the midseapular line, and which slopes off 
vradually toward the axilla, These signs disappear gradually with the 
absorption of the fluid, which is usually complete in from ten to four 
teen dave (fie, 11) 

ln order to demonstrate that these signs aetually are prodtieed by the 


pericardial Mud, eight causes have been studied earefully, and have 


Nig, 14.—Roentwenogram of BR, Tl, There is evidence of a large amount of 
pericardium effusion, Intense pulmonary signs were present on both sides of the 
chest posteriorly, Only a large amount of pleural fluid could have given sueh 
extensive signs, and there was no roentgen evidence to indicate this The peri 
cardium was tapped twiee posteriorly and about 200 ee, of uid was withdrawn 
euch thy (After Sutton and Smith: Heart Disease in Infaney and Childhood, 

ew York, D, Appleton & Company, 1940,) 


proved satisfactorily that Cursehmann’s explanation is in’ the main 
correct, Iivery case has shown roentgen shadow characteristic of peri 
cardial effusion; the pulmonary fields, as shown by roentgenograms ot 
hy fluoroscopy, have been clear, thus excluding the presence of pleural 
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fluid (figs. 3, 6, 7, 9, 10, 13 and 14; 


lor contrast IS), and 
fluid has been easily obtained by thoracentesis in the 


or eighth 
pace posteriorly, 


It is not necessary here to go into the other phy 


cul 1) ot peri 


cardial effusion, It is interesting to note that the pericardial frietion 


rub was heard in all cases while effusion was known to be present. In 


ine patients it became less pronounced, and in two patients i 


Wits het 
audible for a day of two, but was 


heard most of the tii lie 


pet= 
sistenee of the rub, therefore, does not 


exclide the presence of effusion 








Vig, 15.—Roentgenogram of J, TH There were signs of 1 matic pleurisy 
with effusion, Compare this figure with the other illustrat The shadow 
disappeared after thoracentesia Later, a roentwenowram indicat 
of pericardial fluid, but no pulmonary signe appeared, CAfter 


Heart Disease in Infaney and Childhood, New York, D. Apy & Company, 
1940.) 


mall amount 
ind Smith 


In the second Cine, which 4 tity) Wiis rience Postel 
position of the lung was determined, the needle 
laterally than in any other case, ‘Thi 


helore the 
Wil iserted more 


produced fh pote mothorax with 
almost complete collapse of the lung (fig, 7), This caused the ehild no 


discomfort, and the air was rapidly absorbed, Since then ite about the 


center of the flattest area, usually nearer the spine than the axilla, has 
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heen chosen, and in no other ease has the lung been pierced ne child 
came to autopsy nine days after the tap (fig, 12), and there was no evi 


denee on the visceral pleura of puneture by the needle 


COMMENT 


The signs described, developing in a child with rheumatic fibrinous 


pericarditis, constitute in themselves evidence of the presence of pert 


cardial effusion. If any doubt exists, fluoroscopy or an X-ray picture 
will clear it up. The posterior site for tapping the pericardium is per- 
fectly safe, and one is far more certain of reaching the fluid than in 
using the points formerly recommended, Although only one of my 
cases seemed to require relief because of the size of the effusion, it 
appears possible that removal of some of the fluid may hasten absorption 
and thtis lead to quicker recovery, One certainly need have no hesita 
tion in adopting this proeedtre either for diagtiostie or for theraperiti 
Purpose 
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MEDIASTINAL TERATOMA IN 


HERBERT WILCOX, M.D 


AND 
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NEW YORK 


Mediastinal tumors in young children are not cor 


teratomas in the thoracic cavity are especially rare 
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Numerous small lobules, all covered by pink skin, varied from 2 mm. 


genitalia. 
On section, the masses showed yellow, lobulated fat, with long 


to 1 cm. in length. 
pieces of cartilage in some and red, soft, apparently undifferentiated tissue, Along 


the posterior border the capsule was firmly adherent and incision showed the 
presence of a cavity 0.5 by 0.5 cm., in diameter, lined by a smooth, glistening 
membrane and containing a few drops of turbid fluid in which fat was 
found, At the upper pole a globular nodule was softer than the rest, with an even, 
cut surface The inner surface of the capsule was irregular, folded and vascular, 
hut no larwe vessels were seen to penetrate it from the outside 

\ roentgenogram of the tumor after its removal demonstrated the presence of 
small areas of cartilage, but none of bone 


Vicroscople Examination,-On microscopic examination, the right lung showed 
intense congestion, edema, thrombi in several veins and some atelectasis, ‘The 
pleura was edematous with hemorrhage into its substance and granular fibrin on 
the free surface Ihe liver showed congestion and moderate fatty infiltration 
Che spleen and the kidneys were congested, The thymus was normal, but its 
capsule was congested and edematous and adherent to a layer of connective tissue 
into which hemorrhage had occurred, and which was continuous with the tumor 
capsule, Sections were taken from all of the large lobes and from most of the 
smaller lobes of the mass. In every case there was a covering of skin (fig. 2), 
The epidermis showed various degrees of desquamation over a normal rete and a 
congested corium, In most places the papillae were flat and not well formed 
Many normal hair follicles and sebaceous and sweat glands were present, Some 
of the hairs were pigmented \round the hair follicles were many bundles of 
litistriped musel The cross-section of a loop of the large intestine had goblet 
cells in the glands (fiw. 3), a tarrow subtiticosa and two layers of tunstriped 
initiscle with Ivinph nodes between the glands, Its wide lumen was filled with a 
pittk-stainitw, wranilar material There was mitieh detise, fhtous connective tisste 
‘lose to the intestine, and in it were eonmested blood vessels and several terve 
Hrittihee cbt loneiiedinally and obliquely lh atother section, there were several 
lifue Hineees of CoPtilawe, two oof whieh were aefanwed end to end The the lone 
hoities of an em treniily There Wee alen a round fleece of eartilawe covered with a 
Hwee Henheane Conte ede alate and Lined with several lavera of tall 
eplheliin Che uppernioet ehowiiw ela Ole 4), eo that Che eteuetite aummeated 
Vern bello ob the teaches \unin there waeea tibe ob dieteliped tiieele Tied 

Wh owidny lavere ob Hathened epithelial eeatl Pile een eplileliin tierwed 
Hite oo oettiele layer ob tall celle Cover a iteote tembrane ta owhilel wer 
Hlatiile feeenibliia tive ob thee pylaru lieve were apparently the eaophae 
Wi the etotael MOEA Pe WHE fia uolated celle appeared, ane tubule 

Heh Wien Tiave Teen leoebibote There were alan tobiilee of lyniphote tleeu 

Hh) otal Piaeealle Todt Hie Hive wha Heli an Thea pet ob the tine 
HW Hak Te Tye ah te patient So oeetion From te odie ab the ipper 
eleooh ie Tino showed four veeteles Tined with tall ealwmnae epithelium, tae 
ihe walle did not have the strueture of cerebral vesicles or ventricles (lose by 
iy @ tangled mass of medullated nerve thers with many blood vessels amone 
them In another section, was a eross-seetion af the fallopian tule Mueous 
and serous acini were arvanged in lobules, as they are ina salivary gland, Small 
lymph nodes were seattered through many of the seetions, and a thick-walled 
tructure of unstriped musele, lined with columnar epithelium suggested the uterus 
(fig, 5) continuous with a vagina lined by stratified, squamous epithelium, A 
mall area of striated muscle was found, but no bone appeared in any of the sec 
tion \ portion of the liver, with comparatively large sinusoids was present 
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ig, 3—Cross-section of colon, showing lumen filled with eras 


voblet cells in the glands 


Vig, 4.—Ciliated cells lining the trachea 





(aie 
iy a] 
hf Ve i 


‘ 
¢ 


Fig. 5.—Thick-walled tube of unstriped muscle with epithelial lining suggest- 
ing the uterus and folds of the cervix. 
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Fig, 6.——The lining of the capsule over the tumor 
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lhe capstile of the tito was covered with a layer of fattened iil Was 
jade of tous eonneetive tisste Tied with a laver of tine deli Hheciive 
fisstie dH whiel were thahy fhtoblast Phi thier layer Carel 
from whieh henmorehavwe had oeenered wine ta Villiitisclilee 4 
present (lie, 6) and were probably the rugae een wa the 


labile of the Witants thymis was adherent to one part of th 


COMMENT 


lt is apparent that the tumor contained elements [1 ll thre 
embryonal layers, Prom the ectoderm came the epidermis, the hairs, 
the sweat and sebaceous glands and the nerve trun! from the 
mesoderm came the connective tissue, cartilage, striped and unstriped 
muscle, myocardium and lymph nodes, and from the entoderm came the 
lining of the esophagus, stomach, colon, trachea and the liver. ‘Thus the 
tumor was a solid teratoma, the rarer type of neoplasm found in the 
anterior mediastinum, in which dermoid cysts and terat , either 
Cy stic or solid, occur, 

In 1924, Smith and Stone ' reviewed the literature on tumors of the 
mediastinum in children, and reported two cases. They found only ten 
instances of mediastinal teratomas or dermoids in children, aged 12 
years or less, including the one they reported. Five of the ten were 


dermoid cysts, and five were teratomas, all but one of which, reported 


by Pohl,? were cystic. Since 1924, Grimm * reported briefly a fluctu- 
ating tumor in the anterior mediastinum of an infant, aged 3 months, 
the diagnosis having been made on roentgen examination and confirmed 
at autopsy. Poynton’s “ case was that of an infant, aged 4 months, with 
a teratoma in the mediastinum from which he died when 9 months old. 
Hull* detailed the history of a girl, aged & years, who recovered 
after the removal of a dermoid eyst from the anterior medias 
tintin, Tussis® patient was a boy, aged 14° yea who «died after 
the operative removal of a teratoid tumor he other cases reported 
since 1924 occurred in adults, ‘There are only fourteen cases, including 


the one here reported, of such tumors in children of 12 or less, 


1, Smith, L. W., and Stone, J, S Tumors of the Mediasti Children, 
\nn, Surg, 70:687, 1924, 

2. Pohl, W.: Ueber mediastinal Dermoide, Deutsehe Ztschi r, 120;481, 
1914 

3. Grimm, H. W.: Mediastinal Teratomas, |, Radiol, 8:438 

3a, Poynton, A. J.:| A Mediastinal Teratoma in a Young Infant, Proce, Roy 
Soc. Med, 22 :635, 1929, 

4. Bull, P.: Mediastinal Dermoid and Teratoid Tumor k mag. f. 
lacgevidensk, 90:329, 1929, 


5. Bussi, A.: Di un tumore teratoide nel cavo toracico, Policli prat.) 


$4:169, 1927, 





Wy IME RICAN JOURNAL OF DISHASHKS OF CHILDREN 


and only eieht eases in ehildven under 5 vears limnore oeeurred in 
vitls more Frequently than in boye dn this group, The only tumors in 
Witte inelided in the series were one reported by Medoei," whieh was 
i dermoid eyat, that of Grimm,’ whieh wae a evatic teratoma, Poynton 
lerntonin and the one reported tere, whieh) wie a solid tetatonu 
Willittie (mentioned Zipldi’s case of a atiliborn fetta, bot bP was unable 
ho Tiel the report, Aton the fourteen coees, oie were deriioid eyate, ane 
ein were fetatoiine, of whieh fou were eyvetie nnd fou were aol, Cone 
Of He eyetic teratonine reported Ty von Teleetherg® Teenie i itil 
thetihia Vii bivial ' tleoer ihe i teeeeuen covered hi biti it wil thi 
Hie Pe pebedd Ter Hh eomeedquenee oF Che, of Te aerenb yeriibe and 
Of The eon horiation ab thee iia i ywivieiiie Telia wie etingested, Yon 
haral cise, We whieh there were a head with lat and loope of a well 
il eloped Hiteatine, wa wel puivieitie Tein Phe ero eeotlo vi 
ou ease did not show any gross organs that eould be identined, 9a ii 
(Hiawnosis ol pirioitie felis Wits hal hore ue Mievrea copleally thi joie 
ture wae that of an irregular mixture of abortive attempts at the 
formation of many viscera, with the greatest suceess attained in the 
case of the stomach, colon, uterus, fallopian tube, thymus gland and 
kin, The heart and liver were most rudimentary, while part of the 
respiratory system (trachea) was recognizable 

lhe success of operative removal is demonstrated by Madelung’s 
patient, aged 12 years, from whom a tumor was removed, after she had 
heen under observation since the age of 6, The first symptoms (pain 
and hemothorax) followed a fall, One year later pleuritis developed 
ifter a cold, and during the next three years, four operations for resec 
tion of a rib were performed, because the diagnosis was empyema 
which refused to heal. Finally, in an attempt to cure the sinus, the 
tumor was removed, and the child recovered \t the age of 160 she 
was healthy 


The origin of teratomas is the most interesting part of the problem 


lt is plain that only a totipotent cell can give origin to tissues from: all 


three germinal layers. This may be an aberrant sex cell, the undoubted 
origin of teratomas of the sex glands, and, possibly, the source of 
thoracie or abdominal teratomas, since “the possibility of strayed genital 
cells must be admitted and these straved celle may perhaps form th 


Medoel Hidapester Hriel ferl, ldin, Webhnsehe, 804719, 1002 
Williams, W, kt rumors of the Thorax, M, J. & Kee, 19816, 1927 
Von Viselbera: Zur Therapie der Dernolde des Mediasthiuwm Antleum 
f, klin, Chir, 789575, 1908 
9 Von Térik, G leratom der Urusthohle, Ztseliv, f, Hell, 881264, 1900 
10, Madelung, ©, W Ueber loxtirpation eines Dermoides des Mediastinum 
\nticum, Beitr, z. klin, Chir, 489217, 1903 
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SUBACUTE BACTERIAL ENDARTERITIS OF PULMO- 
NARY ARTERY ASSOCIATED WITH PATENT 
DUCTUS ARTERIOSUS AND PUL 
MONIC STENOSIS * 


HARRY GORDON, M.D 
AND 
DAVID PERLA, M.D 


mW Vouk 


Congenital defeets of the heart or arteries and valvular maltor 
mations predispose to acute bacterial inflammatory processes, It is well 
known that an area of fibrosis resulting either from a congenital anomaly 
or from a healed rheumatic infection may become the site of a sub 


sequent bacterial inflammation, Many observers have pointed out the 


importance of mechanical strain resulting from the impingement of 
anomalous currents on the endocardium in producing foet susceptible 
to bacterial implantation, The numerous instances reported in- the 
literature that have been collected and analyzed by Abbott ' support 
such a relationship, 

In the present communication we wish to report an instance of 
subacute bacterial endarteritis (streptococcus viridans) of the pulmonary 
artery and ductus arteriosus associated with patent ductus arteriosus 
and pulmonie stenosis, in which the valves showed no inflammatory 
changes, ‘This, to our knowledge, is the first instance on record of the 
association of pulmonic stenosis with patent ductus arteriosus in the 
absence of septal defect This is the fifth instance of patent duetus 
on reeord to our knowledve in whieh the bacterial infeetion was limited 
to the pulmonary artery and spared the valves,  Sehlaepfer® and 
Kwrvyeskowaski ® deseribed instances in which the process was confined to 
that portion of the pulmonary artery near the duetless opening, Uhil 
pole’ reported an inatanee of patent duetus with vegetative endarteritis 


‘Submitted for publleation, April 28, 1940 

‘rom the Division of Laboratories, Montefiore Hospital 

1, Abbott Inflammatory Processes in Cardiovascular Defects, Ann, Clin 
Med, 4:189, 1925; Congenital Hleart Disease, in Osler and MeCrae: Modern 
Medicine, Philadelphia, Lea & Vebiger, 1927, vol, IV, 

2, Schlaepfer, K,.: Chronie and Acute Arteritis of -the Pulmonary Artery 
and of the Patent Duectus Arteriosus, Arch, Int, Med, 87:473 (April) 1926, 

3, Krzyzskowski: Aneurysma des Stammes der pulmonal Arterie bei Per- 
sistenz des Ductus botalli, Wien, klin, Wehnsehr, 4:92, 1902, 

4, Philpott: Vegetative Endarteritis of Pulmonary Artery Complicating 
Persistent Ductus, Ann, Int. Med, 2:948, 1929, 
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involving the ductus and the anterior wall of the pulmonary artery 


directly opposite the orifice of the ductus. In the instances reported 


by Hamilton and Abbott ® the pulmonary artery is more extensively 
involved. Streptococcus viridans infection was noted in two instances ° 


and pneumococcic infection in one.” 


REPORT Ol CASI 


llistory.—A, G., & boy, aged 14, was admitted to the Mors re Hospital, 
complaining of eough and fever of ten days’ duration, His mother had died at 
the age of 40 of tuberculosis associated with congenital heart disenne The 
patient was not eyanotie at birth \t the age of 2 a precordial ive was noted, 
and on physical examination at that time a diagnosis of eongen heart disease 
was made, He was under observation at a clinie for cardiac disease, though he 
the normal 


had no symptoms except slight dyspnea on climbing stats HH 
active life of a child, At the age of 3 he had whooping coug! it 9, measles, 
and at 6 “growing pains,” but never any other rheumatic mar tation Ten 
days prior to admission a dry cough developed, with a fever rising to 103 Ff. and 
pain in the back between the shoulder blade He was weal | rapidly lost 
weight, On physical examination he was well developed though rly nourished, 
His lips and finger-tips were slightly cyanotic He had a ha dry cough 
His skin was pale brown, There was impaired resonance over both apexes and 
over the base of the left lung, There was a diffuse precordial ive; the heart 
wis enlarged (cardiac dulness measuring 6 em, in the seeond i mice, &5 em 
in the third, 12.5 em. in the fourth and 14.5 em, in the filth interspace) and the 
point of maximal impulse was in the fifth intercostal space & « to the left of 
the midline, A systolic and long diastolic thrill were felt o the apex and 
pulmonic area, There was a rough to and fro murmur over the pulmonie and 
aortic areas transmitted upward, and a systolic and diastolic mu iv at the apex 
rhe liver ind spleen were not palpable, Petechiae were absent he blood pres 
ure was 120 systolic and 30 diastolic The urine was normal There was a 
inolerate secondary anemia 


CourseThe boy had a septic fever with excursions from 101 to 105 Ff, He 
continued to complain of weakness, and there was a persistent unproductive 
cough, Six days after admission a dull pain developed in the left upper quadrant, 
which increased in severity and radiated to the back, Marked tenderness and 
loeul spasticity were present \ diagnosis of splenic infare Tee I'he 
blood eount showed an inereasinw secondary anemia; petechial hemorrhages 
appeared on the hard palate two months after admission, and red blood celle were 
hound in the weine The dyspnea and weakness beeame niet ere and the 
patient died two and oneehall montha after admission fy cue eeddaiia 
was twiee isolated from the blood stream during Whe Phi nical diagnosis 


was congenital heart disease with subacute bacterial endocarditi lhe anatonink 
d hypertrophy 


diagnosis was patent duetus arteriosus, pulmonary stenosis, ma 
of the infundibulum of the right ventricle, subacute bacterial endarteritis (Strep 
tococeus viridans) of the pulmonary artery and the ductus arteriosus, acute 
embolic hemorrhagic nephritis, multiple infarets of the lung emia infarets of 


5. Hamilton and Abbott: Patent Ductus Arteriosus with Acute Infective 
Pulmonary Endarteritis, Tr, A. Am, Phys, 20:294, 1914 
6. Schlaepfer (footnote 2), Philpott (footnote 4) 
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the spleen, splenomegaly and chronie passive congestion of the liver and lung 


(Only positive observations are deseribed,) 


lutopay The body was emaciated (100 em, in length) Small hemorrhages 


were present on the skin of the chest, 


were visible on the hard palate Hetechine 
fluid inn the 


back and abdomen There was a small amount of straw-colored 


pericardial sa 


J 





Fig. 1—Pulmonic artery and right ventricle, showing vegetative endarteritis, 
pulmonic stenosis and hypertrophy of the right ventricle. The arrow points to 
pulmonic orifice of patent ductus. Reduced from a magnification of « %. 


The heart weighed 400 Gm.; it was markedly enlarged. The aortic ring 
measured 5.5 em., the mitral 10 cm., the pulmonic 4 cm. at the free edge of the 
cusps and the tricuspid 10.5 em. The left ventricular wall was 16 mm, in thick 
fess; the right, from 9 to 11 mm, The heart was globular in shape, There 
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were several pinpoint hemorrhages over the anterior surlacs epicardial 


lat whe seanty he intundibular 
and bulged forward, ‘The first portion of the pulmonary artes l a 
aneurysmal dilatation and a purplish eolor whieh contrasted wi the white of 


the aorta, When the heart was opened, both auricles were slightly dilated, Thi 
the infundibular 4 The pul 


portion of the right ventriel prominent 


Hiistiorm 


right ventricle showed an inerease ize ofl 





Fig. 2.—Aorta and left ventricle, showing aortic orifice patent ductus 


arteriosus. Reduced from a magnification of K %. 


fused and somewhat 
| the pulmonary 


inonary orifice was definitely narrowed. The cusps were 
thickened. There was a communication between the aorta ane 


artery just distal to the arch of the aorta beyond the origin of the subclavian 


1 cm. in diameter, and it entered the pulmonary 


artery. Its lumen was about 
valve, the highest portion of the 


artery at a point 4 em. above the pulmonary 
aneurysmal bulge, In situ, the arching of the aorta provided an intimal fold 























AMERT( CHILDREN 





AN 





JOURN 





I] 





102 OF DISHASES OF 





which served as a partial valve over this patent ductus arteriosus, The pulmonary 
artery showed a striking lesion, It was almost completely occluded by mushy, 
grayish, friable vegetative thrombi, firmly attached to the wall of the vessel. 
They extended down to a point just above the free edge of the cusps and up for 
a short distance into the two main branches of the pulmonary artery, Similar 
vegetations involved the pulmonary opening of the lumen of the ductus, though 





hone appeared on the aortic side. The mitral, aortic and tricuspid valves were 
normal, The myocardium was fairly firm but pale. The coronary arteries were 
normal (figs | and 2), 








Fig, J.—Section of pulmonary artery at the site of the vegetative endarteritis, 
Reduced from a magnifieation of % 30, 





Ihe kidneys were normal in size, The capsule stripped readily; the surface 
was pale and smooth and was studded with numerous pinpoint hemorrhages 
On section, the architecture was distinet; the cortex was studded with minute 
hemorrhages 


Microscople Lvamination.-Areas of hemorrhage were found in the epleardium 
In the musculature close to the epicardium were foeal accumulations of red blood 
cells, The musculature showed a moderate degree of hypertrophy, There were 
no accumulations of lymphoeytes or polymorphonuclears in the interstitial tissue, 
Section was made through the pulmonary artery at the site of the endarteritis, 


The normal architecture of the artery was recognizable, The intima was replaced 
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by a large mass of fibrin and necrotic tissue, masses of bacteria and numerous 
red blood cells. The underlying media was invaded by polymorphonuclears, The 
inflammatory reaction extended to the outer coat of the vessel, In the adventitia 
accumulations of polymorphonuclears were clustered about some of the vasa 
vasorum, The vasa showed evidence of intimal necrosis, and some lumina were 
occluded by thrombi (figs. 3 and 4), 


Section of the lung showed edema and marked passive congestion. In a large 
area the alveoli were filled with red blood cells, and there was beginning necrosis 
of the alveolar walls, The arterioles showed marked thickening of their media, 





—_— <<< i ————<——— — 


Fig, 4.—Section of adventitia of pulmonary artery, showing perivascular infil- 
tration with polymorphonuclears, Reduced from a magnification of » 240, 


Several small arteries and arterioles showed an inflammatory proce The intima 
was necrotic and was invaded with round celle and polymorphonuclears, The 
media was somewhat thickened, and the lumen was filled with desquamated intimal 
cella, The surrounding tissue in the adventitia contained a few round cells 
Gram-positive eocel were found in the lumen of several arterioles (fig, 5) 

Section of the apleen showed marked congestion, In some of the malpighian 
bodies there were focal areas of necrosis, Throughout the pulp there were large 
numbers of polymorphonuclears, 

The glomeruli of the kidney were large; the cellular elements were markedly 
increased, The spaces of Bowman were filled with serum and in places with red 
blood cells, Some glomeruli showed small hyalinized thrombi in the capillaries, 
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and in some instances an entire glomerulus was reduced to a small neerotie mas 
wound which was a small number of red blood cells and) polymorphonuelears 
ln one or two instances the space of Bowman contained a ereseentelike thrombotic 
jase, Completely epithellated and showing evidence of organization, Large num 
hers of tubules in the cortex and medulla were filled with red blood cella, There 
were focal areas of round eell infiltvation in the interstitial tissue whieh was 
definitely increased throughout the kidney There were one or two small infareted 
areas in whieh the tubular elements showed evidenee of neeroala 


5. PO TOHHARO AA DT OP THe TOW Ti fe tite: PRET ED Oh (ities 


Hedieeed Tan a Tee a Sl) 


tiiAT ATEN 


\ boy, aged 14, with @ congenital eardiae defeet but in apparent 
vol health developed a Streplacaccus viidans inteetion, ta which he 
succumbed within two and one-half months after the onset, The elinieal 
course was characterized by septic fever, progressive weakness, se 
ondary anemia and embolic phenomena in the lungs, spleen and kidney 
\utopsy revealed; (1) a patent duets arteriosus and a congenital 


pulmonic stenosis with marked hypertrophy of the right ventricle; (2) 
i subacute bacterial endarteritie (Streplococens viridans) of the pul 








GONDONPERLA—ENDANTERITIS Ob PULAMO 


monary artery and ductus arteriosus with large 


occluding the lumen; (4) no involvement of valye 


lesions in the lungs, kidneys and spleen, and (5) veut 
larwe and small pulmonary vessels 
Maude 
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REVIEW OF THE LITERATURE 

We have collected from the literature a group of relatively simple 
congenital cardiac defects associated with bacterial inflammation which 
illustrate clearly the importance of intimal fibrosis in predisposing to 
bacterial implantation. This fibrosis may be part of the congenital 
defect or may be due to impingement of anomalous currents on the 
endocardium. 

Patent Ductus Arteriosus.—Schlaepfer * reviewed nineteen instances 
of endarteritis of the pulmonary artery associated with patent ductus. 
We add three more instances of these associated lesions found in the 
literature” and the instance reported in this communication, In all 
hit five of these a valvular lesion was associated 

The development of infeetive endarteritie in the instances of patent 
Hietiis arteriosiia is probably die to meehanieal injury ty the aeterio 
velious eHerent of the wallot the artery at, and opposite, the patito 
entrance of the duet inte the pulmonary artery, Holdero and HWedford 
pointed out that sinee the pulmonic valve is spared ina large percentage 
Ol Chses Of patent ductus associated with pulmonary endarteritis, the 
process probably begins in the wall of the artery and spreads to the 
valve Mosselt '' noted the trequeney of selerosis of the pulmonary 
opening of the duetus and of the anterior wall of the artery opposite 
the duetus opening, and as the following instances indieate, these sites 
ive most frequently invaded by baeteria 

lh ten of Sehlaeplers nineteen instances in whieh the duetus was 
Hivolved, the vegetations were also on the anterior wall of the pul 
nionary irtery, } 6, opposite the diets, Ta Philpotts and in Tlorder’s 
Histiees the lesion was also oon the wall of the artery opposite the 
duetus, dn elwht of the remaining eleven instances the vewetations 
Wivolved other parts of the wall as well) in only one inatanee, that of 
hwidd,'* were there vegetations on the posterior wall and not on the other 


walls 
\n instruetive jnstanee is that of Riekards,!” in whieh there was 


a patent ductus with solt polypoid vegetations on the cusps of the 
pulmonary valve, the anterior wall of the pulmonary artery, the wall 


of the duetus, and on the inner lining of the posterior and left extremity 


0 Philpott Clootiote 4) Possell: Die lerkrankungen der Linwensehlagader, 
ivgebn, d. alla, Path up path Anat, 286552, 1909, Horders Tifeetive indo 
carditis, Quart, J, Med, 21280, 190K 1900 

10. Holdero and Hedford: Infeetive lndoearditia in Congenital Heart Disease, 
involving the Pulmonary Artery, Laneet 91747, 1924 

11. Posselt (footnote 9, seeond relerenee) 

12, Kidd Embolie Aneurysm on Pulmonary Artery with Patent Duetus, Tr 


Path, See, London 44:47, 1893 
13. Rickards: A Case of Ulcerative Endocarditis, Brit, M, J, 1:640, 1889, 
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of the transverse part of the arch of the aorta just opposite the ductus. 
Hochhaus '* reported a similar aortic localization. The lesion in the 
wall of the aorta was probably due to a reverse flow through the ductus 
from the pulmonary artery to the aorta, 1. e., a temporary venous 


arterial shunt instead of an arteriovenous shunt. ‘This is a known 


clinical occurrence in the transient cyanoses of the “noncyanotic group.” 


Ventricular Septal Defects——In the cases of Callender,’® Hebb? 
and Horder,'’ the localization of a patch of vegetations on the wall 
of the right ventricle opposite the septal defect illustrates the importance 
of mechanical stress in determining the locus of infection, The develop- 


innent of vegetations at the site of fibrosis in the septal defect as in cases 


of Robinson '® is also stizvestive 


Pulmonie and lifundibulur Stenosis Pulmonie ane jafundibulas 


edniees Frequently heeome sites of infeetive endoearedit Rohinean,'® 


iu 


liuley and Moore,!® Liahbarseh and others reported such instanees 


Latitte * reported an inetanee of tatiunedibudasg Leditiel vith mueal 


endocarditis at the site of the obstruetion 


Camelation af the lorta.- ih eoaretation of the aorta a baeterial 
cndarteritis supervenes rarely, Reintenstein "! reported ie ob pneu 
mocacens endarteritis at the point of eoaretation, Libman “ deseribed 
i subacute bacterial endarteritis occupying the wall of the aorta just 
helow the constriction, tn the instanee reported | Viackensie * 
Yiaphylococcous albus endarteritis was present, and in that of Poynton 


and Sheldon“! an uleerative endarteritis die to a hemolytic streptoen 


Id, Tloehliatie Heitviwe vue Pathologie ole llergen beusl Vreh, ft 
klin, Med, O80, 1h0d 

15. Calleseler Perforation af eplun Venteleuloruny € hot oie of thy 
lulmonary Arteries, Tr, Path Soe London @f01, TASe 

lo, Tlebh Hleart with Conwenital Detect wid) titlaiiial | dimen ly 
ath, Soe, London @&y4l, 1a? 

17, Hlorder Clootnote 9, third referenee) 

1H, ‘Tuley, HH, i, and Moore, J, W Keport of a Cos (onmeenital Pul 
monary Stenosis with Acute Vegetative Inflammation of Pulmonie Valve and 
Artery, Am, J, Dis, Child, 284420 (May) 1017 

19, Lularseh: Miniges zur pathologisehen Anatomie und Ft le der indo 
carditis lenta, Virehows Areh, f, path, Anat, 846:442, 102 

1, Latitte Ketrecissement infondibulaire de Vartere puln jive) endoearadit 
vewetante au niveau du retrecissement, Dull, Soe, anat, de ty 67:15, 1402 

lL, Nellenatein Iwo Chses of Myeotio Aneueyam, Am, J ¢, 268; 341, 
1024 

2) Libman, quoted by Abbott Cootnote 1, fivat reference 104) 

Ht, Mackenate Coaretation of Aorta with Staphyloen \Ihu Vortitts, 
‘im, J. M, Se, 274187, 1927 

44, Poynton and Sheldon: Coaretation of Aorta with | rative Aortitis, 
Arch, Dis, Childhood @:191, 1928 
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cu (ther instances are reported by Foeken®" and Smith and 
Hlansmann’” In all, the infeetion oeeurred at a level just below. the 


coauretation 


Bicuspid Semilunars aget,’’ Peacock") Garrod ® and Osler 


all empha ized the Frequent association of bicuspid valves with endo 


| 


cardial inflammation Peacock found that in 26 cases of aorti 


valvular disease, 9, or 34 per cent, probably originated in malformation 
of the valves, Lewis and Grant “* reviewed a series of 116 instances 


of congenital bicuspid valves, Of these, 69 were in adults, and 23 per 


cent showed a vegetative endocarditis, Of 32 cases in patients less than 


20 years of age, 3, or 9 per cent, showed vegetations, Of a series of 
31 consecutive instances of subacute infective endocarditis, 8, or 20 per 
cent, had congenital bicuspid semilunars. The discrepaney between the 
incidence in these series and in those of other authors may be due to 
overlooking minor defects, 

Lewis and Grant suggested that the predisposition of congenitally 
fused cusps to bacterial disease may be due to intimal fibrosis or possibly 
to increased vascularity but present no evidence in support of the latter 
uggestion, In none of the four instances of fused cusps studied in 
detail is any mention made of vascularity of the cusps themselves; in 
case 3 the ridge of one cusp at its attachment to the ring is deseribed 
as beng highly vaseulatr 

(aross ** supported the view of Woster that bacteria may gain aecess 
to the valve through the coronary capillaries, and suggested that the 
predisposition of congenitally malformed valves to bacterial endo 


carditis may be due to an arrest of normal vascular regression, Grant, 


25. Focken: Isthmusstenose der Aorta und septische Endokarditis, Ztschr, f 
klin. Med, 100:179, 1924. 

26. Smith, F. M., and Hansmann, G. H Mycotic Aneurysm of Aorta, Arch, 
Int. Med, 38:367 (Sept.) 1926. 

27. Paget: On Obstructions in Branches of Pulmonary Artery, Med. Chir. 
Trans, 27:29, 1844. 

28, Peacock: Malformations of Human Heart, London, 1866, p. 187. 

29, Garrod Malformations of Aortic Valves with Ulcerative Endocarditis, 
Ir. Path. Soc. London 48:42, 1897 

30. Oslet On Malignant Endocarditis, Gulstonian Leetures, Lancet, 1885, 
pp. 415, 459, 505; On the Condition of Fusion of Two Segments of Semilunar 
Valve, Montreal Gen, Hosp, Rep, 1:242, 1880 

31, Peacock On Some of the Causes and effects of Valvular Diseases of 
the Heart, Croonian Leetures of the Royal College of Physicians for 1865, London, 
Churchill and Sons, 1865 

32. Lewis and Grant: Importance of Congenital Defects of Aortic Valves in 
Causation of Subacute Bacterial Endocarditis, Heart 10:21, 1923, 

33, Lewis and Grant (footnote 32, p, 42), 

34, Gross: The Blood Supply to the Heart, New York, Paul B. Hoeber, 1921, 
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Wood and Jones,” in a detailed discussion of the 
ties of the valve to subacute bacterial endocarditi 
valves but consider the 


While they show. that 


of embole infeetion of uperti 


ol greater importance neithey 


form of pockets and crevices nor projections in the for 
tissue thickenings covered with endothelium can be reg 

bacteria a foothold in the valve, they suggest that lo 
change in the thickened valve with susequent formation 
thrombus may offer a foothold for bacterial inflammatior 
relati 


lt is obvious that the exact nature of the 


congenital cardiovascular defect and bacterial inflamma 


known, The group of cases analyzed suggests strong! 
of mechanical stress, 
SUM MARY 
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JACOK EPSTEIN, M.D 


ROCTIES TER, 


lanpyema of the new-born is a subject which, perhaps justly, because 
of its apparent rarity, has received seant attention in textbooks on dis 


eases of children, It was not specifically discussed in Abt’s “Vedia 


1 J 


tries’ or in Flolt and -lowland’s ® texthook, Grulee and Bonar! in 
“Clinical VPediatries” briefly discussed the subject, as did von Retiss * 
and Kinkelstein® in their books on diseases of the neweborn and dis 
ehaes Of intants, respectivels lhe reason for this is not far to seek 
lhe rapidity of the progress of the disease to a fatal termination, 
together with the diffieulty of diagnosing fluid in the eheat of a new 
horn infant, has caused the diagnosis of empyema in moat of these 
cases to be made only at neeropay 

lt may be stated that by a new-born infant is meant one of 46 weeks 
of age or less, according to the admittedly somewhat arbitrary classifi 
cation of yon Reuss.” Primary pleuritis of the new-born, i, e,, pleuritis 
without accompanying or preceding disease of the lung, has never been 
deseribed, as far as we can discover \s an accidental observation at 


necropsy, empyema of the new-born, while not common, is not particu. 


larly rare hor example, in A series Of seven neeropsies on intants 


under 3 weeks of age who died of pneumonia at this hospital during 
the past two years, unsuspected empyema was found three times or in 


1S per cent of the cases 


"Submitted for publication, June 14, 1930 

*“Trom the Pediatrie and Obstetrical Departments of the Rochester General 
Hospital 

1, Abt, I, A.: Pediatries, Philadelphia, W, B. Saunders Company, 1923, 

2. Holt, L. i, and Howland, J Diseases of Infaney and Childhood, ed, 9, 
New York, D, Appleton & Company, 1926 

3. Grulee, C. G., and Bonar, B. F Clinical Pediatrics, New York, D 
Appleton & Company, 1926, vol. 3, p, 93, 

4, von Reuss, A. R.: Diseases of the Newborn, New York, William Wood 
& Company, 1929, p, 310 

5. Finkelstein, H Lehrbuch der Situglingskrankheiten, ed, 3, Berlin, Julius 
Springer, 1924, p, 638 


6, von Reuss (footnote 4, author's preface, page iv), 
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lanpyenma of the newborn was firet deserihed in Teay bh Hillave,! 


who noted this condition in two infante at neeropay, one J old and 
the other 16 days, Although the disease has not been known to oeeut 
in utero, it is possible that this may happen, as Cruveilhn reported 
finding false membranes on the pleura of a dead fetus whose mother 
had suffered from a febrile attack, Cornell” deseribed a tull term, 
new-born infant in whom all serous cavities contained more fluid than 
is usual, Leégry and Dubrisay '’ reported a case in an infant who died 
eleven hours after birth, Necropsy showed seropurulent pleurisy and 
atelectasis and bronchopneumonia of the lower lobes, A streptococcus 
was recovered from the fluid in the chest, ‘The mother had a strepto 
coceus vaginitis, and the membranes had ruptured twenty-four hours 
hefore delivery, It was believed that the pleurisy was secondary to 
pnewmonia resulting from the inhalation of infeeted amniotic tuid 

lhe literature on the subject of empyema in the new-born has been 
reviewed in three prineipal papers published in stiecessive decades in 
different languages, Steele,’ an American, in SUS, mentioned four 
teen chases collected by Tlervieux and added twentyelive reporta from 
other sourees, ineluding the detaila of one ease observed by hinwell 
Steele noted that empyema ol the new-born oeeurred moat frequently 
secondary to sepsis in either the mother or the child, OF interest with 
regard to this is the evidenee of Baron!’ who found empyema more 
frequent during the first five days of life than during the remainder 
of the first month, Steele noted that the ineidenee of the disease had 
declined since the prophylaxis of puerperal sepsis had become better 
understood, He observed that the disease was invaria fatal, and 
that up to that time no cases had been reported as having been diagnosed 
during life 

lhe next important review of the subject was by Cayet,’’ a Freneh 
niin, in 1908, He reviewed sixteen cases, most of which were taken from 


7, Billard, C. M,: Traité des maladies des enfants nouveau A la 
mamelle, ed, 3, Paris, J, B, Bailliére et fils, 1837, p, 579 

8, Cruveilhier: Dictionaire de médecine et chirurgie pra e: Pleurésie, 
p. 285, quoted by FE, A, Graham, in Abt, I, A Pediatrics, 1924 4, p. 79, 

9, Cornell, FE, L.: The Pneumococeus Found in a Case of Stillbirth, J, A 
M, A, 68:843 (March 17) 1917, 

10, Légry and Dubrisay, L.: Infection A streptocique du foetus par con 
tamination buceale, Presse méd, 1:135, 1893 

11, Steele, J, D.: Pleuritis in the New-Born Infant, with the port of a Case, 
Philadelphia M, J, 2:557, 1898 

12, Baron: Ueber die Pleuritis der Kinder, J, f, Kinderkr, 2:20, 1843 

13, Gayet, M.: Contribution A l'étude de la pleurésie purulente chez le nou 
veauené, These de Paris, 1908, For a brief review of this pap ee Comby, J 


La pleurésie purulent chez les nouveau-nés, Arch, de meéd, d 12:934, 1909 
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the literature; like Steele, he concluded that puerperal sepsis was the 
most frequent cause of pleurisy in the new-born, The germ most fre 
quently encountered was the streptococcus, and he considered that the 
routes by which infection entered the body were placental, respiratory, 
umbilical, cutaneous and gastro-intestinal. As a corollary to this, 


Gayet recommended as prophylactic measures the avoidance of maternal 


disease, the prevention of premature rupture of the membranes, pre 
vention of infeetions of the vaginal tract, care of the umbilicus and the 
avoidanee of gastro-intestinal upsets in the infant, Gayet mentioned 
that roentgenovrames might assist in the diagnosis in ease of doubt, a 
the patient was in a hospital where roentgen facilities were available 
lle stated that the quantity of Muid in the ehest may vary from 6 to SO 
or 100 ee,, that the sooner the disenae fppenrs waiter birth the worse is 
the prognosis, and that if the patient is untreated, the eondition is 
ilways fatal 

ln 1920, the literature on empyema in the newebor was again 
reviewed by Rummel! a German, Tle disetissed particularly the three 
possible periods of tifeetions C1) ditracuterine, through the placental 
cHedlation of theoueh difeeted amniote fuld, 62) cueing labor and 6.4) 
‘fier Hiveh (ses were Hentioned THiisthatiig eaeh type Ne du thi 
tidy of Cyayed, the TreprOeneets Whe HIVE A (he OPRAH eH Tot fee 
“uently eneountered 

Vist experience idieates That he difgiosis of enipyena ti the living 
Heweborn infant will not be tiade tiitess the possibility of tits eandition 
is kept inomind by the examining plysieian Phe cardinal stuns of thy 
disease, as emphasized by Gayet, are; (1) eough, (2) fever and (4) 
dyspnea, ‘These are variable, however, for the reason that the reaetions 
of the new-born to disease are not as characteristic as those of older 
children, Cough, if it oeeurs, is short, dry and paroxysmal, and is heard 
characteristically on change of position, lever, when present, is usually 
high and remittent Mhe nervous system of the new-born, as well as 
the temperature-regulating meehanion, is undeveloped and relatively 
iWistible as compared with later life, whieh may explain why these symp 
lomis oeeur in some infants and not in others, Dyspnea is, perhaps, 
the most constant symptom and may, ae in owe ease, be the fret to 
ittraet attention, ‘The eonstaney of dyspnea is probably due to the thet 
that even at birth the reapiratory center is falely well developed, sinee the 
initiation of postnatal life depends on ite ability to respond to veritation, 


and this eenter is regulated not so much by means of nerve impulses 


14. Rummel, Septische LungenePleuraekrankung beim Neugeborenen 
Vonatschr. f. Geburtsh, up Gynilk, €84446, 1920 
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as through the medium of the chemical state of the blood he hydro 
gen ion concentration of the cells of the respiratory center itsell he 
mechanical factors in empyema, such as displacement of the medias 
tinum and its contents, are constant, regardless of the kin irulence 
of the infecting organism and dependent only on the amout of fluid in 
the chest, 

Pallor, cyanosis or jaundice may be present edema f the skin 
and immobility of the affected side have been observed tis elicited 
by percussion and auscultation may be the same as those of pleturiss 
with effusion in older persons: dulness or flatie ercussion, 
incrensed breath sounds on the Opposite aide due to Hipensatory 
emphy ena, decreased breath sounds on the atfeeted sick e to eom 
pression of the lung and bronehial breathing over the coy essed lung 
above the tlic ln the new horn, il in older parties lype of 
line sound may be transmitted through the thaid esults ol 
Hiscultation and percussion of the chest of the new-bor e partion 
larly uneertain, beentise mechanical faetors ineident to the stall size of 
the chest and its round shape permit the tratamission ied from 
relatively distant parts, leretission should be very light, | ior 
ion belie gained front sensing the dewree of fesistinee ty lew iieten 
hiwer than by the sound elleited lative Wi itary nrnetieanns 
pathowionone of Ale CHE neoplasm te riled out), ae tatin raved) 
Hees THA with Wapiti Hen, Ae (lee Wi cle hiledven ane 
wliilte 

he niost valuable sign of CHpyenia ane the only pal Hine oe 
is the demonstration of fluid witht the plearal eayil iene ol 
Hhoracentesis he place to perform the puneture is in rewion al 
masini Hatness ov cuibie (arulee and Tonar "4 lowest sat 
pont aol puneture as the sixth interspace at the angle of the seapula and 
the optimum point as the seventh interspace in the py lor axillary 
hive lhe needle should he aD ilficient ive to ju rhyit usMie aa 
laivly thiek pus, The bevel should be short and the point sharp, and a 
well fitting obturator should alway ined, Tt im pore thle to lave 
the infant in the sitting position because a higher eolu of Mund i 


obtained than in any other position, as adhesions are | ticully never 


present robably an attempt should be made to prevent the so-called 
‘pleural shoek.” ‘To our knowledge this has not been orted in th 


neweborn, but on pleural puneture in young ehildren and infant 
Cyesell, The Chemieal Regulation of Neapiration, | 


Hloli, | Kimpyema in Children, Aveh, Pediat, @ 
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Wilensky | observed reflex disturbanees in the eardiae of respiratory 
apparatus and, on fate oeensions, generalized convulsions I rocnine 
hydrochloride is highly recommended by Milano '® as a loeal anestheti 
lor thormeotomy iW iitanes The small amounts necessary for loeal 
inesthesia are well tolerated in the customary strength Cb of P per cent) 
even by very young infant Care should be taken not to pieree the 


lung, and enough punetures should be made to econvinee the physician 


that pus is not present, or, if present, that it eannot be reached with his 


needle, It may be necessary to make ten or twelve punctures, ‘This is 
hecause the chest should not be opened for drainage until the fluid ean 
be localized, and if fluid is present and cannot he localized for drainage, 
the Prognosis 1s hopeless, 

The great contribution of the past decade to the diagnosis of lesions 
of the chest in the new-born is the increasing employment of the 
roentvenogram, At the time Gayet wrote, the roentgenogram was 4a 
novelty just beginning to be put to practical clinical use, At the present 
tine, no condition of the ehest should be considered thoroughly studied 
Wnless a roentgenogram has been taken, This is particularly true in the 
heweborn beentse of the diffeulty of physienl diagnosis, and every 
Witant’s chest suspeeted of harboring a pathologie condition should be 
ubjected to roentgenography, Tf the film is suggestive of fluid, ding 
Hostie puneture should always be made 

Since empyema of the neweborn is not a particularly rare observation 
at necropsy, it would be superfluous to review the cases previously 
reported, References to these may be found in the works of Steele, 
Gayet, and Rummel, which have been briefly outlined, The reports of 
cases of empyema with symptoms beginning in the new-born period and 
diagnosed and treated during life are, however, of considerable interest, 
We have been able to find the reeords of only three such infants, To 
the reviews of these cases we shall add the details of our own 

The first case was reported by Devraigne '" in 1908, and was diag 
nosed by Bar in the elinie of Tarner, The patient was a premature 
female infant, normally delivered, and weighing 2,200 Gm, (4 pounds 
and 9 ounces) at birth, The mother’s puerperium and postpartum 
course were uneventful, ‘The infant was breast fed, At 19 days of age, 


the child had a high fever, severe enteritis and bronchopneumonia, Two 


17, Wilensky, A, O Empyema of the Thorax, Surg, Gynec, Obst, 20:501, 
1915, 

18. Milano, M Pleuresias purulentas en la infancia, Pediatria espin, 17:389 
(Nov,) 1928, 

19, Devraigne, | La pleurésie purulente du nouveau-né, Med, prat, 41453, 
1908 
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days later, the fever had disappeared, but an intense dyspnea was present 
leurisy with effusion was suspected, and on the twenty-seventh day 
purtilent Mid was withdrawn by puneture at the base of the rieht lung 
Stiphyloeoee nie i few ehains of treptoeoeer wer hclevititvedd any the 
exudate, On the following day the itant seemed wore nel an inter 
costal incision was made in the ninth right interspace; SO ce, of purulent 
Hui escaped, Iilteen days later, the infant was discharged with a 
fistula, whieh soon healed, Devraigne offered no suggestion as to how 
the infection was acquired, but its occurrence with enti lvvests a 
possible origin, 

Rummel,'* in 1920, reported a case of empyema in a term, nor 
mally delivered male infant whose birth weight was 3,400 | 7 pounds 
and © ounces), The symptoms began with attacks of « and 
dyspnea on the fourth day, Fever appeared on the follo av. The 
mother of the child had not had a vaginal examination py to delivery, 
and her postpartum course was uneventful except for an cted fissure 
of the left mpple observed on the sixth day \ roenty ram of ihe 
Wilats chest at this time suggested atelectasis, poeunor mW plewuritis 
on the left side, The heart was pushed over somewhat toward the right 
The infant was treated by repeated punctures of the chest, a total of 
‘hee, of purulent fluid being withdrawn, Death oeeurred on the ninth 
ly \ hemolyte streptococcus wit obtained from the pleural « culate 
and from a blood eulture taken during life Necroy howed an 
cmpyema of the left pleural cavity secondary to a rupture of a lung 
abscess the size of a cherry at the base of the left lowe: M lhe left 
lung was compressed and atelectati here was, in addition, a sero 
librinous pericarditis, Rummel believed that the empyema followed an 
aspiration pneumonia from regurgitated gastric cont probably 
infected through the breast milk, 

Spence,”” also in 1920, reported a series of 204 cases of clinical 
cmpyema in infants 3 years of age or less, ‘This included only 3 infants 
under 3 months of age, and 2 of these died, Thi ungest of the 
patients was a male child admitted to the hospital at the age of 14 days 
with a history of diarrhea of two days’ duration, ‘There were definite 
signs of pulmonary consolidation at the base of the right lung, The 
weight at this time was 3,140 Gm, (7 pounds), [ight days later, fluid 


was suspected, and pus was withdrawn by exploratory puncture, A pure 


culture of Staphylococcus aureus was obtained from the pleural exudate, 
‘Two blood cultures were negative, The infant was treated by continuous 
siphon drainage, and recovered, 


20, Spence, R, C.: Empyema in Infants and Young Chil 


Child, 20:54§ (Dee,) 1620 
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4 white male infant, welehing 4,180 Gain, (4% pounds, 4 onees) 
it birth, had been delivered after an uneventful labor of six hours Phe patient 
as the second ehild, and the antepartum and postpartum periods were entirely 
uneventful \t the age of 4 days, the infant's temperature mounted to 103 | 


Lhe breast milk was seanty, and he was given a complementary feeding, which he 


took eagerly The temperature immediately dropped to normal Because ot 





Kmpyema of the left pleural cavity, in an infant, aged 11 days, 


this, and since nothing abnormal could be found on physical examination to 
explain the temperature, it was attributed to inanition fever, The weight at this 
tittie was 3,720 Gin, (8 pottids and 3 ounces), and it remained at this level with 
only imitior fMuettiations until death, A few pistules were present in the skin of 
the left asilla and the thigh The temperatire econtinied torial, and on the 
tenth day eireutieision was performed That afterioon attention was attracted 
fo the ehild beeatiee of Brunt Pespifationes arly the follawiiw morning the 


jeniperahive wae ThA 1 and it foee weadually to 2 that evening here 
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was dulness thi 


| he re 
the 


increased transmission of breath sounds 
At the 
the breath sounds were diminished and had a bronchial quality 


The 


sounds 





lung, except at the apex, hase of lung, both anterior! 





heard anteriorly. cardiac dulness extended to 
sternal margin, The heart 
the The abdomen was slightly distended but soft. 


was palpable 3 cm, below the right costal margin. 


rales were 





were normal and best heard 





sternum, 





‘T he spl cil ¢ 





The umbilicus was well healed. The circumcision wound appea 


The knee jerks were bilaterally exaggerated, 





clean, 
\ 


the left side of the chest obscured by a dense, homogeneous 





roentgenogram (see accompanying illustration) showed 






from the apex to the base and obliterating the outline of the 
The heart 
The roentgen diagnosis was fluid in the left pleural « 





diaphragm. and mediastinum were pushed con 





the right. 
child in the sitting position, the point of maximum dulness wa 






anesthe 


») 


lateral to the angle of the left scapula, Under local 





hydrochloride, the pleural cavity was entered with a no 


Nothing could be withdrawn through this, so another puneture 
18% needle, and 30 ec, of fluid pit 
a pure culture of hemolytic Staphylococcus aureus was obtaines 


tap the child's condition seemed much improved, the dyspnea di 






no a brownish-yellow was a 





| 






took his feedings well 








luarly the next morning, on the twellth day of life, the 
feeding, and about an howe later he became eyanotie he reapi 
me labored, and he seemed to be in @ state of shoek he eheast 
S ce, of fluid was withdrawn, Following thia the ehild lool 
respivations remained rapid, MO per minute, and of the Hiot type 
wis 97.06 





blood was made, with the following | 
£410,000; white blood cel 


phils, 45 per cent; small lymphocytes, 50 per cent; large mononu 


\n examination of the 





(Pahlid), 86 per cent; red blood cells, 








and basophils, 2 per cent, These observations are within the 
except that for hemoglobin, which is about 10 per cent beloy 
normal, and that for the white cell count, which is about half ¢ 
for this age.2! The urine was acid, amber and slightly turbi 





present (+) and no reducing bodies, Microscopic examinatior 





sional red or white blood cell. 


In the course of the morning the child gradually became 






was placed in a Warren-Collins oxygen tent with artificial h 





hody, As long as he remained in this tent his color was good 
Since the baby 





cyatiosis appeared, refused his bottle, as a supp 


10) per 





Was given dextrose subeutaneously and intramu 



















‘1, Liteas, W. P., and Washburn, A, H Diseases of the 
Nuilditiae Orwatis, Clitieal Pediatties, New York, De Appleto 
vol, 9, jh) JB 

12, Glaser, | Phe Titeanieeulae Tiieetion of Dleaetroee, I 
(Sen, 8) 102K 


as Wwarked dilatation of the alae asi with every iisplFation 
livhtly pale and jaundiced, hut not eyanoti Phe antering foutai 
open, Hat and not under tension There was ne stifffiess of 
pharynx was slightly injeeted, the tongue moist and moderat 
the ear drums appeared normal, The right lung was resonant 
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made with a 
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ettel 
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hiivapertioneal tileetlon of 78 ee, of whole, ettvated blood from Tite father hotly 
He titant ane the father belotiwed to blood weoup ib ON) ane there: wie te 
Prose Meith Phe child seemed somewhat diproved afterward, tat tl 
foniperatite toee weadiedly tee todd the Hew totes beewiie eonewlat cletwit 
Hel date chet oleh te cbhed Death wee apparently ce toe reapleatory fallute, a 
Hie Teeth combed to teat fob geeerab Hiitee alee peapliatiotie Tae eenaed \ 
CHIH Ee OLE Tec ete The Tete hee clea Ge thee ati eee 
i thee ele Le ee ee ite a eee 
ii ab thle wee 

ita 1. aa hit | Phe dent dibs “ ebiped heii liidabesl, ¢ ao ee 

pushed ta He Pane ae eovered WHEN a TDP ae ee lade Lhiees fT 

HH) a Po purulent Tite di the lett pleural eavil {here eve CVEVAL Alaeeaae 
ahout Som. in diameter, in the naula Cihe lower, anbertor portion al the ler 
upper lohe whieh torms the lower border of the eardiae tela) bhere were 
everal minute abscesses just beneath the pleural surface of the right lung, The 
heart was pushed to the right, and there was a moderate degree ol parietal 
pericarditis with some fbrinous exudate on the lett sire Phe peritoneal eayity 
contained tree blood with same elot \pparently, very little of the blood injeeted 
had been absorbed The spleen was oul lightly enlarwed, dark red and tairly 
heen Phere was to wre evidence of plilebitie of the tinbilieal vein or ihe 


dorsal vei of the pens 


1 hy HHpression Wa that an Hapiration Pe uO, fbacesses of th 
ling and parapneumonie empyema developed either from infeeted 
notice Thid or from rewureitated waste eontents Lhe cutaneous 
pustules observed at the age of 4 dayea must also be considered as a 
possible portal of entry for infeetion, Tt is interesting that one of th 


cardinal signe of empyema in infaney, cough, was absent in our enn 


COMMENT 


lhe series of four cases deseribed is, of course, too small to permit 
the drawing of any conclusions, Nevertheless, some lessons may be 
learned which may prove of value in the future, Both of the infants 
who died were treated by repeated punctures of the pleural cavity; the 
two who survived were treated by continuous drainage through an inter 
costal incision, one by simple drainage and the other by siphon drainage, 
joth infants who died had abscesses of the lung; in our case these were 
multiple, It is doubtful if the prognosis in these cases would have been 
better had freer drainage been employed, but in a condition as desperate 
as empyema in the new-born the evidence is much in favor of intercostal 
drainage, In view of the rapidity with which the disease usually 


progresses to a fatal termination, it would seem that operation should be 


performed as soon as the diagnosis is established, 
Staphylococci and streptococci were found in one infant who sur- 
vived, and a pure culture of staphylococcus was obtained from the other 
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Wivivitig dnitant, A hemolytic streptoeocetia wie ree | from one 
Hifant who dled and a hemolytic staphyloeoeeue fron other, Ut 
eens Curls that poetic! were not found iy | the ene 
lDevinivne wlimwested that the tae Prono Ob ebipyel i the Wwew 
hon ae compared With enipyernia ti older ehildren | lo the fet 
Hitt Hi the Toriee efeee etreptoedee) aid eatapliylo ore the pe 
HOHE OR ete, WHT eT Te Te Te eerie dey 1 Freupenely 
HETIL e EEE 

fhe henehelal effeet af the oaywen tenk da ae es iwveote tal 
Khe employment ob tite Hherapentie meneure Wit Have been tetituted ta 
yreater advantage as soon as the infant bewan to have trouble in breath 
Wig, instead of watting until the eyanosis had bheeome a prominent 
ymptom, That the blood given the infant intraperitoneally was not 
ahsorhed may, perhaps, have been due to eirveulatos wine It is 
highly probable that the transfusion would have been of mueh mor 
henelit had the blood been given intravenously or into the sinu litre 
niuscular injections of dextrose and subeutaneous injections of saline 
hieontalel bi Liven, AS TW Our cise, oon as ditheulties in fi ne beww 
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lhe subject Of empyema i the newehborn ia brie! lewed, and 
the detaila of four eases Cineluding one of our own) dinenosed during 


life ave given 


In examining the cheat of a neweborn infant when pulmonary disease 
is suspected, the possibility of empyema should be kept mind, and a 
roentvenogram should always be made, Tf fluid is suspected, clagnosth 
thoracentesis should always be performed 

In view of the rapidity with whieh the disease usual! ogresses to a 
fatal termination, supportive measures, such as intravenous or intrasinus 
transfusion, should be carried out as soon as the diagnos: made, The 
parenteral administration of dextrose and saline should be started as 
‘oon as difficulty in feeding occurs, Oxygen should be administered by 
an effective method as soon as dyspnea is observed 

In the four cases of empyema of the new-born diagnosed during life, 
two infants treated by intercostal incision and drainage recovered and 
two treated by multiple punctures of the pleural cavity died, It there 


fore seems that intercostal incision and drainage is the method of choice, 
and this operation should be performed as soon as the diagnosis is 
positive, 

233 Oxford Street, 
332 Park Avenue, 




















ULCERATIVE LARYNGITIS DUE TO CORYNEBACTERIUM 
ULCERANS * 


PESSE OG \| HULLOWA, M.D 
Visitito Physician, Willwed Parle Hoepital 
mW youl 
i) 
VENDEL JACOME MD 
Vieni Pittitopeiet el Ameoetite Tite Phew tthe ae 
Hint ow Yah Pletal 


iitibed 9 


DOC TH TDi TOC CUETO Te ee epi Lente 
jibeuee HTH Hee oe oe Tee eee bee thee Phide Heereiebe clin 
Te 
Ho) ieee Te eration oo eoteiderable One whieb) will thi 
Heevohie teste ane Taal cellilay element hoviiie a Peover 
of varying thiekive hrmly attached to the alfeeted suptaes When thi 
membrane is removed, a deteet, the diphtheritie uleer, is produeed ih 
neerohiotic process is sa superhetal that the uleer is usually shallow and 
involves only the mucosal surtaes li the membrane is removed, the 
leer is rapidly covered by a new pseudomembrane composed largely ot 


fibrin and erythroeytes; rarely, usually in mixed infeetions, is there 


deep-seated necrosis and ulceration, with subsequent sear formation, [ny 


veneral, the mucosal defeet is covered by epithelitiin regenerated from 
the adjacent jntaet areas during the healing process,' 

Hii the trachea, owing to the presence of the eolumnar epithelial 
Hiv, the loeal reaetion is tiedified,  Peetdomenhranous sheets appeal 
milly diay eover ditiet Hitieosa by the exudation of hein, whieh te cis 
placed hy eiliary aetion he tipper part of the laryiin and the teu 
vocal eords, whieh are lined by stratified ei /HAN ts epitheliin ave 
ravely affected unless there is pharyngeal involvement, When a pseude 
membrane is removed from these areas, the resulting uleer does not 
extend beyond the mucosa, for here the mucosal connective tissue is 


only loosely connected with the underlying tissue, Where there is 


‘Submitted for publication, May 26, 1930 

‘From the Willard Parker Hospital and the Department of Pathology of 
the Brownsville and Kast New York Hospital, 

1, MaeCallum, W. G lext-book of Pathology, ed, 2, Philadelphia, W, B 
Saunders Company, 1920, p. 574. Kaufmann, Ff Lehrbuch der speziellen 
patholowischen Anatomie fiir Studierende tnd Aerzte, ed, 7, Berlin, G, Reimer, 
1922, vol. 1, pp. 247 and 476, Adami, J, G., atid MeCrae, J \ Text-book of 
Pathology for Students of Medicine, Philadelphia, Lea & Vebiger, 1914, p. 529 
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deep-seated ulceration, organisms other than the IKlebs-lLoffler bacil- 


lus, a mixed infection or an anomaly of the larynx are usually found 





The following references to similar cases are found in the literature 





i 


Hirsch ? deseribed a group of cases with severe constitutional symptoms 





‘tie proportionately less pronounced local Vvinptoms, it) hich the epi 





viottis showed moderate edema and the latvox and arytenoid cartilages 





howed edema and deepeseated tleeration,  Stieh eases healed spontane 





oiiely Within ten days without subsequent fhrosi O thembrane wa 





Hote, gow wee the blebe Toller baeiiine Pound Hieiforie Deed were 











CoH, Dae Teel recorded do elie eliaeaeterioati bea WiLL 

Hower TARE wee (Het Tee ie peebelomeeial 

Phe aeylenold Cartilies were separated: and coupled oy yen thee 
TL LL aly tina il velop TL jtte iL houly clei | prilibee a 
Hie Cieeiee, Tenelytle atreptoeoeed were tectited)) Itebe Totter Tei 
were Tone te tie: ble Loewy, a rbetivee ab tet Hileiiie Wee 
ciitadiieed Hii Menerve’e chee only a etiperetib leer i eaten 
Hie Tie Ee Ter Taye a tie Tey Wile peeent ail ie eee 
chile WH a pepo Oe Te eared aie Hihee pieen TH 






hobheebhal 









hibhbert expressed thi Hypbedbe thal Prononeerd Patho ean 









aecur only in the presenee of congenital deteets or ai ili Mi a 
cavelul search of the literature we were unable to tind ingle case 
of deep laryngeal uleeration (though the aforementioned cases have a 
hearing on our diseussion) either due to IWlhebs-Loffler baci roceurring 
without the presence of pseudomembrane at the alfect ite or with 
hit little membrane present when not artificially rem he fol 
lowing cose we believe is the first of the type to he rey fer} 











heEPOnT | 















Phiehavy =) | white 


j feniale Wilanl, awed Y tinnth | Hitter ta We 
Willard Parkes Hinspital on Sept, 26, 192M) with an tndehnn j i} havilie 






refused food five days hefare admission, of having vomited da hefove 
admission and af having begun to eouah and show inspiratas uliy an te 
(lay preceding admission, Physical examination revealed an ick infant 
pale and markedly eroupy The throat was mildly injeeted membrane 








was present, The tonsils were not enlarged, The laryn lematous and 
congested The lungs were normal on percussion, and sound mitted trom 
the laynx were heard on auscultation The heart was hy tive, but. the 







ounds were not impaired, The abdomen and reflexes were n | Within two 










2. Hirsch, O.: Polypen bei Ozaene, Monatsehr, f. Ohrenh, 68:605, 1929 






3. Beck, K, On Cartilaginous Necrosis of Larynx in Diphtherie Cases 
\cta oto-laryng, 61196, 1924 
1, Meserve, If, A Diphtheria of the Larynx Associated Papilloma of 





the Larynx, Boston M. & S, J, 1861508, 1921 
Ribhert, quoted by Heek (Cfootiote 3) 






122 AMERICAN JOURNAL OF DISEASES OF 


CHILDREN 


hours of admission, the pulse became so feeble as to be hardly perceptible 
child died two and one-half hours after admission. 


The 
The clinical diagnosis was 
catarrhal laryngitis, laryngeal obstruction and asphyxia. 

Autopsy.—Autopsy was performed ten hours post mortem (M. J.). The body 
was that of a well developed white female infant whose face was mottled a 
deep red and whose lips were cyanotic. The faucial tonsils were slightly enlarged 
and firm and had nonulcerated velvety surfaces. 


On the surface of the right 


The specimen reveals an ulcerated and ragged right vocal cord. The left 
vocal cord is entirely destroyed by the ulcer. 


tonsil were three small, soft, blackened areas not covered by exudate and loosely 
attached to the surrounding tissue 
the tonsillar tissue 


These areas extended for about 1 mm, into 
Along the right border of the epiglottis, apparently extending eaudad into the 
larynx, there wae @ narrow 

epialotti 


auriaece Mhis 
Harr 


hiyperenie tiie 


hlackened strand of exudate, firmly attached to the 
strand wae soft and friable and 


Wits het dere (dl liy 


" 














BULLOW A-JACOBI—ULCERATIVE LARYNGI' 






closed ; it 


The larynx, looked at from above, was completely 
2 mm. Within the larynx, both vox 
ragged and ulcerated, and their free edges and adjacent cord tissu 


admit the tip of scissors, wide. 





This tissue was a black-greet 
T he 
The « 


but intimately a part of the organ. 





into the normal gray in the external (attached) portions. 


on the left extended to the perichondrium of the cartilages. 






was destroyed. 





The lungs showed a diffuse congestion. 





firm and rubbery, its capsule tense, its cut surface deeply reddened 





prominent. The mesenteric, iliac and periaortic lymph nodes were 





The Peyer's patches were enlarged and hyperemic; discret 
| he other 


hrm 





hemorrhages were present in the appendical mucosa 





| Wet 
(dulling 


vrossly altered; the liver lobules were distinetly outlined, the 





howed no changes, other than 


a) 


' 


postmortem appearance 





howwines and the suprarenals were not congested 





Microscopic examination showed marked edema and neerosi 
follicles of 
splenic sinuses and a few hemorrhages into th 





the appendix, lymph nodes and spleen, marked ec 





lymphoid tissue of 





The lungs showed great congestion of the alveolar capilla 
filled Sections 


striated muscle from the neck showed large recent hemorrhagi 


mucosa 





places were with hyalin-like thrombi, taken {1 





from the vicinity of blood vessels, the walls of which were homogen: 










bacilli and a few cocci were present. A section taken just beyond 






poorly defined, the cytoplasm of a muddy, acidophilic hue and the 
The 


few 





edly pyknotic, fragmented or entirely absent underlying c 





congestion, recent hem 


No 
changes were found in sections of the epiglottis on the affected 


vascular 
infiltration. 


showed a pronounced a 





moderate polynuclear cell fibrin was demonst: 






of larynx through the vocal cords and wall and the epiglottis 






areas in the subepithelial connective tissue. No epithelial chang 
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from the ulcer showed a 





Bacteriologic Investigation.—Smear 


like bacilli and a few staphylococci and streptococei. 





Pure culture 










were ultimately obtained; in from four to twelve hours these shy 
in some forms, while others were tiniformly stained, Older cul 
humerous coecoid forms 

The organisms were nonmotile, had no capsules of spore 
and did not retain the aeidefast stain They grew rather « 
erum agar and semisolid agar, forming irregulareedged eoloni 
iy clameter, On blood agar, slight hemolveia oeeurred \ pelliel 





The spleen weighed 34 


area showed the stratified squamous epithelium to be necrotic, the 
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side showed only marked vascular congestion and some small recent 
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structureless and broken in places. Within these clefts, the effects of recent 
hemorrhages could be seen, The liver showed a slight central isoidal con 
gestion, but the kidneys and suprarenals were unchanged. 

Sections through various parts of the laryngeal ulcer sho the surface 
covered by a granular, amorphous, greenish-yellow débris (re ibling hemo- 
siderin) mixed with well preserved erythrocytes and shadows. llere and there 
were a few squamous epithelial cells, very poorly stained, with pyknotic nuclei 
and a discrete, homogeneously acidophilic muscle fiber or group of such fibers 
without visible striations (longitudinal or transverse) or nucleu Little fibrin 
was demonstrable in this ulcerated area; numerous masses of gram-positive 
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on aseitic fluid and dextrose beet infusion broth, Dextrose, maltose and dextrin 
were fermented; mannite, saccharose and lactose were not fermented, Litmus 
milk was not altered, nor was indol produced in eight days, Nitrates were not 
reduced, Gelatin was slowly liquefied in eighteen days, The organism was killed 
by heating at 560 C, for ten minutes 

Through the courtesy of Dr, Ruth Gilbert of the New York State Department 
of Health Laboratories, the effects of animal inoculation with the organism were 
studied, Guinea-pigs inoculated intracutaneously developed marked lesions at the 
site of inoculation, the reaction being almost as intense in the animal protected 
with diphtheria antitoxin as in the nonprotected one, Guinea-pigs inoculated sub 
cutaneously with the culture grown in toxin broth developed open ulcers at the 
point of inoculation, the one on the guinea-pig unprotected with the antitoxin 
being somewhat larger than the one on the control 

In our own laboratory we repeated the injection of the organisms and injected 
the filtered broth in which the organism had been grown; necrotizing lesions 
imilar to those produced by the culture itself developed in the guinea-pig 
Diphtheria antitosin injected at the same time did tot seem to protect the tissties 
at the site of injection, live guinea-pigs were sed in each experiment 

lurther studies in our laboratory of the viscera of guineaepige inoculated 
ubentaneously with the eulture and subsequently killed after periods rating 
from one to eleht days showed no congestion or hemorrhages exeept ino the 
mucosa of the small intestines, where numerous petechiae were regularly found 
iii animals killed after the second and before the sixth day In many such areas 
the entire gastric and small intestinal mucosa was covered with innumerable 
hemorrhagic areas, At no point was uleeration or neerosis present, Culture of 
these areas, as well as blood cultures taken during life, were sterile Phe 
adrenals showed no congestive or hemorrhagic lesions in animals killed between 
the second and fourth days, The musele fibers of the heart, and the kidneys and 


the liver showed no changes 
COMMENT 


Anatomically, this case differed from the usual type of diphtheritic 
involvement of the larynx because of the extreme necrosis and ulcera- 
tion and the small amount of fibrinous or cellular exudate, The uni 
lateral situation, the extensive hemorrhages into the tissues of the neck 
and the absence of morphologic changes in the heart, liver, kidneys and 
suprarenals—organs which frequently show marked congestive, hemor 
rhagic or degenerative changes——further differentiated this from the 
usual type of lesion caused by the Klebs-Loffler bacilli, 

Bacteriologically, the bacillus isolated differed from B, diphtheriae by 
its failure to reduce nitrates, its ability to liquefy gelatin and to change 


rapidly to coccoid form in the twenty-four hour culture. This bacillus 


corresponded to the organism isolated by Gilbert and Stewart,® the 
Corynebacterium ulcerans. It, like C. ulcerans, experimentally produced 
necrosis and ulceration of the skin at the site of inoculation with but 
slight fibrin exudation. Diphtheria antitoxin did not appreciably protect 
6. Gilbert, R., and Stewart, F. C.: Corynebacterium Ulcerans; Pathogenic 
Microorganism Resembling C. Diphtheriae, J. Lab. & Clin. Med. 12:756, 1927. 





BULLOWA-JACOBRIL—ULCERATIV 1 lit) 


an animal against the development of the lesions induc 
tion with the organism or culture filtrate intracutaneous! 
ously, ‘These organisms, which we believe are a speci 
diphtheria bacillus, produce a distinet soluble toxin for whi 


izing antitoxin can be prepared, which will also prote 


against diphtheria toxin (30 units per cubic centimeter ) 
made on experimentally infected animals were negative 
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chick tests 


This organism was first isolated from the throats of healthy people 


or people with “slight colds,” and the authors suggested 


significance in inflammatory or ulcerative lesions of the nos 


No fatal case or one of extensive ulceration due to this o1 
record, We believe that this organism was the etiologic 
case, and that it was locally implanted on the larynx of 

a slight “cold.” It may be that more intensive bacteriol 
cases of diphtheria, especially of cases in which serum pro 
though administered early in the course of the disens 
organiam, The use of a mixed diphtheria and ©, ule 
niny be worthy of trial 


SUMMARY 


1, A case of fatal ulcerative laryngitis due to an atypi 
like organism and producing only a slight fibrinous reactio 
} 
Corynebacterium ulcerans of Gilbert and Stewart, pre 
only from nonfatal upper respiratory infections, Both 
duce extensive necrosis and ulceration without the format 


diphtheritic pseudomembrane, 


3. The immunologic study of cases of diphtheria not 
antitoxin is suggested, 
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JUVENILE EMBOLIC GANGRENE OF AN UPPER 
MeN TRIEMITY 4 


JOHN DORSEY CRAIG, M.D, 
AND 
WALDEN KE, MUNS, M.D 


NEW Yous 


This case is reported because it presents two uncommon and interest 
ing conditions in the same ehild, namely, aortic stenosis of rheumatic 


Oripin and emboli villiprene of the right hand 


REPORT OF CASK 


\ boy, aged 7 years and 11 months, was admitted to the Post-Graduate Hospital 
on Noy, 25, 1927, for tonsillectomy and adenoidectomy, ‘The past history was 
irrelevant, except for frequent sore throats over a period of three years, On 
physical examination the tonsils were hypertrophied, and the heart presented a 
blowing systolic murmur that was not transmitted and the maximum intensity of 
which was at the third interspace at the left border of the sternum, There were 
no subjective symptoms, Owing to an epidemic of sore throat in the wards, the 
patient was not operated on, 

He was readinitted to the hospital on Jan, 30, 1928, with dyspnea as the chief 
complaint, On elose questioning, a history of indefinite pains (“growing pains’) 
in both legs over a period of three years was brought out, There had been attacks 
of dysptiea at tities since infaney, On the day of admission, when the patient 
was ascending a flight of stairs, he had a sudden attack of dyspnea that was severe 
al lasted for otieshalf lout There was no history of edetia or letnioptysis | 
however, he had had a chronie nenproduetive cough at intervals for the three 
precedim years lhe positive physical observations were as follows There were 
liypertrophied tonsils and cervieal @lands that were slightly enlarged and palpable 
hilaterally lhere wae a palpable thell over the rlaht carotid artery with @ rough 

folie mune in the same area on aueeultation 

lhe apew of the heart was tl em, to the left of the midsternal tin I hie 
heart sounds were tranamitted well, and the rhythi was regular There was a 
rough systolic murmur over the entire preeardia, The point of maximum tatensity 
was in the second interspace just to the right of the sternum in the aortia area 
here were no physical evidences of decompensation, The diagnosis was aortitis, 
aortic stenosis and mitral insufficiency of rheumatic origin 

With rest in bed, the dyspnea and precardial pain disappeared, On the sixteenth 


day in the hospital, after marked improvement in the clinical condition, a tonsilles 


tomy and adenoidectomy were done, Following the operations, there was no 
febrile reaction, but the heart's action was irregular, without increase in rate, 


* Submitted for publication, May 7, 1930, 
*From the Cardiac Division of the Pediatric Department of the New York 
Post-Graduate Medical School and Hospital. 





CRALG=MUNS JUVENILE EMRAOLT 


rom this time until the thirty-ninth day in the hospital, the « 
pulse remained regular and the rate normal 

Repeated attempts at auscultatory blood pressure reading 
uccess by virtue of the loud systolic murmur transmitted down 
| 


I'he sounds were very weak in the right arm, By palpation 
pressure varied at times from 80 to 90 

\ll laboratory procedures gave negative result 

On the thirty-ninth day in the hospital (March 11), the patient 
without symptoms The physical observations were the TH 
admission, and the patient was considered improved 

On April 12, 1929, the patient was readmitted to the hospital 
plaint was swelling of the right arm and leg, with a bluish di 
‘eht hand, Sinee the last admission to the hospital, a period 
the patient had been up and about with no symptom One mort 
iimission, he began to suffer from weakne lhree days prior { 
he had two generalized convulsions, lasting about two minut 
occurred twenty minutes apart Following the last convulsion 
consciousness, stiffened and became eyanoti Hle gradually regain 
over a period of half an hour, Within a few hours following 
arm and leg became swollen, ‘The swelling had persisted unt 
admission, and the right hand had assumed a deep purplish color 

On examination, the patient was extremely pale and appeared 
respirations were labored and shallow, and there was impaired 
both coarse and fine rales in the bases of both lungs posteriorly 

The area of cardiac dulness was increased, both to the left 
The sounds were muffled, There was a systolic and diastolic 


of the precordia, with the maximum intensity in the second right 
to the right of the sternum, A faint thrill was diffusely seattered 


precardia, The liver arid spleen were markedly enlarged and 1 

The abdomen presented shifting duliiess and slight tender 
presence of Muid, The serotum was slightly edematou 

The right hand preserited marked swelling with disecloration 
tint), varying from blie ta deep purple No pulse was present 
ae Cold on palpation, The lett radtal piles is fialpable, tut 
foth beaehial jiilees were palpatile 

Hoth lower eatheniutt were edeniatou thie Piet tees 
pulsation i the dorealio pedi wae aleent Phe femoral pul 
weal bilaterally 

Seattered ivregularly over the calves of both leg ’ 
forearm, were small isolated patches of bluish diseoloration 
minute emboli 

The following diagnoses were made! aortitis; aortic stenosi 
cleney and stenosis of rheumatic origin with chronie passive 
lungs, liver and spleen; ascites; cardiac decompensation; emboli 
radial artery; minute superficial emboli of the skin of the cal 
and the right forearm, and secondary anemia 

On the third day in the hospital the general condition re) 
same, except that the gangrenous area of the hand was turnii 
becoming more demarcated (see accompanying figure), 


127 
inwe, the 


ith pool 
leit arm, 


tolic blood 


lischarwed 


vere on 


chiel eom 
ition of the 
ta year, 
rior to this 
inission 
ich hey 
patient lost 
Nsciousness 
his right 


time ol 


ill The 


ince with 


the right 
ur over all 
tal space 


thi entire 


ititig the 


wen 


het wel 


ihpahle, tat 


ihe vlahe 


1} (ue to 


tral insufh 
ion of the 
the right 
hoth legs 


Ml about the 


k and was 





128 AMERICAN JOURNAL OF DISEASES OF CHILDREN 


A surgical opinion by Dr, Edward Peterson advised the following: ‘Embolic 
gangrene of right hand and forearm. Cannot get pulsation in forearm or arm, 
Owing to the serious cardiac condition I advise conservative or palliative measures 
for the present. Embolectomy to be considered with amputation of the gangrenous 
parts later.” 

On the sixth day in the hospital the edema of both the arm and the legs had 
practically disappeared, and the demarcation of the gangrene of the right hand 
was complete. 

On the tenth day in the hospital general egema began, and from then until 
death became progressively worse Ihe pulse beeaine extremely rapid and at 
tinies Was imperceptible The patient grew progressively worse, the heart action 
becoming weaker and the edema wreatet Hle died on the fourteenth day in the 


hospital 





Right hand of patient, showing gangrenous area 


(UMMEN'I 
\ortic stenosis is ineommon in ehildhood, Volyoton! eneountered it 
in only 2 of 500 enses of heart dinenae 


Gangrene of the extremities, while uncommon, is sufficiently interest 


ing to appear in the literature oceasionally, Martin and Shore * reviewed 
the literature fully in their treatise on “Juvenile Gangrene,” 


1, Polynton, quoted by Garrod, Batton and Thurafield Diseases of Children, 
New York, Longmans, Green & Company, 1913, p, 447; quoted by Griffith, 
ly oe & The Diseases of Infants and Children, Philadelphia, W, BR, Saunders 
Company, 1919, vol, 2, p, 150 
?, Martin, Walton; and Shore, Benjamin Rice: Juvenile Gangrene, Ann. 


Surg, 88:725, 1928, 





CRAIG-MUNS—JUVENILE EMBOLIC GANGI 


The most frequent etiologic factor is acute infection 
been reported as follows: typhoid fever, typhus fever, 


diphtheria, measles, pneumonia, both lobar and_ brone!l 


appendicitis, tonsillitis, chorea and purpura, as well a: 


conditions, 

One of the most interesting cases reported was that b 
was a case of bilateral gangrene of the 
which there was a complicating cardiac lesion 
jarraud * collected a large number of cases followin 
tion 
foot caused by 4 cardiae lesion in an infant 
eemed 


her of cases, stressing one in which the gangrene 


\n 


or 80, TS 


any demonstrable etiologic faetor occasional cane 


‘lisease is reported, Every year 


j 


feet following ton 


Hoopman ® reported a case similar to our case-—gan 
Khantz ® rep 


mn our chase, vil 


extremities in childhood is reported with a prefatory ren 


rarity of the condition has occasioned the report, and 


photographs show the lesions 
The physiology and pathology of the subject are treate 
hy Martin and Shore." 


CONCLUSION 


1. .\ case of aortic stenosis of rheumatic origin with 


iw embolic gangrene of the right hand in a child is herei 
2. This case is reported because of its clinical interest 


1 Wright, I, S Hilateral (janerene of the Peet Poll 
Vw, J, Die, Child, 871121 Clan) 1920 

4 Harraud, S, Weber lixtremilitenmanerin jini jue 
hvankheiten, Deutsehe Ztsele, 74:247, 190d 

5, Hloopman, I, W Gangrene of Vent 
M, J, Australia 2:284, 1024 

, Khants, A, V, 


Kinderh,, 1914, part 1, vol, 2 
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Progress in Pediatrics 


THE ROENTGENOGRAPHIC AND PATHOLOGIC 
ASPECTS OF CONGENITAL OSSEOUS 
SYPHILIS * 


TAFFORD McLEAN, M.D 


kW YORK 


The skeletal lesions of congenital syphilis have been exhaustively 
studied by European roentgenologists and pathologists, particularly in 
(Germany and France, but in this country and Great Britain limited 
attention has been paid to this aspect of the disease, One seems justi- 
fied, therefore, in attempting an exposition of this subject in English 
hased on the study of roentgenograms of the bones of 102 patients with 
congenital syphilis, in 24 of whom gross and mieroseopie examination 
Of pathologie material was mace 

lhe histopathology of congenital syphilis of the bone is still obseured 
hy many unsolved problem Hoth pathologists and roentgenologists 
have entered into the controversy regarding many debatable points, In 
the following study, undertaken with the cooperation of certain mem 
hers of the intern, pathologie and x-ray staff of the Babies’ Hospital, 
which aims to be essentially practical, the controversial points will be 
touched on only lightly, since the object is to limit the seope to the 
fundamental features as correlated by roentgenologie and histopathologic 
examination 

HISTORICAL DATA 


\ presentation of this subject would be incomplete without a ehron 
ologie list of those who have tiade important investigations in the same 


field, thus denonsttating the inereasing lenwth of the base line of 


endeavor that has Wehtened the task of stieeessive workers 


Nils Rosen, of Uppsala’ in 1778, was the fret to eniphasive the 
Alue of skeletal examination in every ease af eaneenital eyphilis 


Lniderwood ® in 1784 and Mahon in Ted published a report af elinieal 


‘ream the Habis Hoaptal and the Departnent of Disewaes of Children, 
Columbia Univeraity 

|, Rosen, N, lraité dea maladies de Ventanee, Paria, P, G. Caneller, 1778 

’ Underwood, M lreatise on the Diseases of Children, Lendon, J, Mathews, 
1/8U, p 11 

1, Mahon, 1 Histoire de la médieine elinique, Paria, Hulsson, 1804, p, 455 
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observations. In 1810, Bertin * described the successful 


mercury of an infant, aged 35 days, with epiphysial swelli 


Lagneau ° described periostitis, In 1834, Valleix® rep 


“pustulous exanthemas” in an infant 35 days of age 
all extremities. In 1847, ‘Trousseau ' mentioned the 
short bones of the extremities in the disease. In 18 
Vienna, described tenderness and paralysis of the « 


1854, Diday ® and Combessis '° made valuable clinical st 


Henoch * described typical lesions of the humerus in | 


paralysis of the arms which cleared up under treatment 
He understood the underlying syphilitic disease 

In 1861, Bouchut,’* Jellinek *® and Winge,'* in 1862 
Mayr,'® and in 1864, von Zeiss] '’ and Lancereaux '* pub 
of case reports, Bone lesions, however, were consider 
venital syphilis even by such authorities as Lancereat 
Diday, as all three mentioned the comparative rarit 
changes in the bones in this disease, Von Birensprun 
lished in 1864, mentioned three cases of osseous syphili 


lertin, RT, WW Praité de tialadie yvénérienne, ed 
Lagneau, | V limped el iverse eddie 
, Paris, Gabon, TAIM, p, 406 
fH, Valleix, WV, 1, J.) Case Report, Hull, Soe, anat, a 
lrousseau, A Syphilis des enfants du premierage 
145, 1847 
Bednar, A Die Krankheiten der Neugeborenen, 


eherieriie 


lraité de la syphilis de nouveau-ne 


10, Combessis, D. M.: Causes qui retardent la consolidati 
enfants, Gaz, d. hép, 27:163, 1854 
11, Henoeh, FE Beitrag zur Kinderheilkunde, Berlin 
p. 192 
127, Hovwehut, | lraité des tialadies des enfatts, Pari 
AA] 
14, Jellitiek, | feitvaw 2 Lehre von hereditare hill 
50. 1HAl 
14. Witwe, | Syphilis ane Waehiti 1. f. Beibelerhe, af 
15, Howie, O Liebe yahilie Kioehenleiden hei | 
Hhiloloaie Bil, TAA 
if, Maye, : ypliilie hervediiael, taheh ft. winderh @e4l 
17, Von Aelaal, Lehehuel dey phil huittwart, | 
1), Hau 
iM, Laneereaux, tt \ ‘Treatise on philia, Te b 
vdenham Soelety, 1HOH-1HOU, p, 540 
10, von Harenaprung, b. G, | Die hereditin phiitis, | 
1 hO4 
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of Kanvier * into the Held ot atidy in the sane year marked the frat 
HWiilestone ab prog Hle veported to the Saelete de biologie of Pan 
he cise ob an titi ih whom aitopey slowed ti addition to ani tent 
leceral lesions of eyphille the complete separation oF all epipliywes bron 
ihe shiatia ol the lot bone lo thie he wave the pane “deeotlerent 
pier whiell to date Tae Hot been iiiproved, Ti the aatiie year, Matiyvies 
vie the fitet to tention “mere does etoile? fe POH Ha Peet 
Hono congenial eyphill Harwionl*! reported (he detatled) patholo 
HHilives OF oeeeotie Teelatia, abil Peres eHiplineleed He valiie a 
CHET eeetation ob the eheleton Top evidenee ob tie cbeeiee an 
PePOPEOH THe TRA THOHE OE De pteribe WHET potieetiiin dette Sh 
He eae Hine, Teeth! clenionelvated a eaee ab epiphyelab separation 
Hy TOM, Lewin veported epipliyelal separation Ti Tying Wibaiibe, tn 
POU, COTA reparied eostoehonedpal CPA ATION, Ge Cabvenibal 
recorded an inportant ease, Wegner published his elassie treative in 
1470, follawed by the elinieal and pat hiolog tudies of Parrot’? in 
IM7 1-187 

\s regards the histopathology of osteochondritis, the observations 
of Parrot and of Wegner are almost identical, exeept that the former 
emphasized the participation of the periosteum and perichondrium in the 
process, and he may be considered as having first established osteo 
chondritis as a distinet clinical entity, Tis elassie deseription of pseudo 
paralysis from the clinical and anatomie standpoint has lett little to be 
added by subsequent medical writers, lévery student is familiar with 
Parrot’s pseudoparalysis, ‘lo Wegner one is in equal debt for the first 


precise histopathologic description of osteochondritis, which he divided 


into three stages, since known as Wegner’s osteochondritis, Parrot 
took marked exception to Wegner’s conception of an inflammatory 
origin of the syphilitic process and defined it as “dystrophy syphilitique,” 


20, Ranvier, L, / Syphilis congenitale, Gaz, méd, de Paris 80:596, 1864, 

21, Bargioni, D, G Ascesso articulo gomme della ossa in neonato, Speri 
mentale 14:165, 1864, 

22, Fournier, A Syphilis héréditaire infiltrative gommeuse, Bull, et mém 
Soe, méd, d, hép, de Paris 2:51, 1865 

23, Fuerth, I Lues congenita, Wien, med, Prease 6:1214, 1865 

24, Lewin, G.: Die syphilitische Affection, Charité-Ann, 141210, 1868 

25, Odmansson, E Abstr, from Danish in Virchow-Hirseh Jahresb, ti, d 
Leistung, u. Fortschr, d, ges, Med, 41560, 1869, 

26, Gueniot, M,: Ostéite suppuratif avee décollement, Gaz, d, hdp, de Paris 
42:61, 1869, 

27, Wegner, G.: Ueber hereditére Knochensyphilis, Virchows Arch, f, path, 
Anat. 60;305, 1870, 

28. Parrot, J. M.: Sur une pseudoparalysie causée par alteration du system 
osseux chez les nouveaux nés atteints de syphilis héréditaire, Arch, de physiol, 4: 
319, 470 and 613, 1871; Syphilis osseuse des nouveau-nés, Paris, 1873, vol. 48, p, 92. 





Meld Ai, | had 


he, a HHtIOnaL dietuebanee of (he bone teste at the | | vosifies 
ion Varvot wae the tivet to declare that every bone o heleton al 
hitante with congenital yplilis ie affected, and a local ion table ol 
lonlone Whe tide by hin whieh tae stood the teat of tu Werner’ 
Hinterial wae larwely fetal, while Parrot etudled tafan 1 had lived 
everal weeks, and it wae he who cdeserihed the cours lonione of the 
hove, th addition, he studied oeseoue lestoie of fetiine | eatablished 
he AP month of titetine Hte ae the earliest tine for ih Hoearanee al 
howe lesion 

Waldever and Rohner!" TMZ4, etipplemented ty livallone «al 
havrab ane Weaes hy tiedhg Hie roeeApe eyied epiplyetal 
epArAHON Hob denionetrable ti eee pee vine) bhi iter cue te 
peers Character of the HVAT Eleetie ab tli eplphiyetal movers 

The fivet diseoverable American report ia by Curtio Say in 1M 
iit congenital dactylitte ayphilitien Lovinuely, the publeatio of hi 
innediate predecessara were wiknown to him, ta thy wile yea 


| rintel my emphasized that hone lt lolin abe ial pathea mone of con 


venital syphilis 
In 1874, Poneet * published a pathologie stud) 
(yibuted a clinical report 
In 1875 appeared the firat important American publication in a book 


of 175 pages, by Taylor," This book affords interestin ding today 
Written long before the Wassermann test, the roent ray and the 
modern system of “follow up,” he was able to report twelve cases of 
his own in addition to several others, He recognized clinically separa 
tion of the epiphyses and was able to follow up some cases until a 


“cure” was affected, He also believed that “prompt and vigorous treat 
ment will avert such structural changes as would interfere with the 
future growth of bones,” ‘Taylor was in advance of his time in stating, 
that because an infant was born syphilitic and in late infaney developed 
rickets, it was not to be deduced that syphilis was the cause of the 
rickets, In this book he took issue with the celebrated Parrot, who fell 
into the error of stating that syphilis may be considered one of the causes 


of rickets, His publication deservedly received proper consideration 
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wmong Luropean observers, In the same year, Birseh-Firsehfeld *’ pre 
sented a clinical report. In 1877, Howard “° reported a case of epiphysial 
disease, and Macnamara,"’ of London, deseribed a case of epiphysial and 
diaphysial hyperostoses, In 1878, Wiltshire "*® deseribed epiphysial 
separation with secondary pyogenic infection of the joint 

Fhe first latwe collection of syphilitic taterial was presented by 
Vhelin ’ of Stoekholm in 1879, it eonsisted of 215 sypliliti iWifatts, 
aoof whom showed oeseniis lesions lie was the first to emphasise 
that the lesions of the hane al Aeuived eyphilis in early ehildheod 
Witilated those of the adult and differed deeidedly from the eongenital 
hovnmiot the disease, Tn TAZ) Parrot! unfortunately promnlgated ie 
principle that “without hereditary ayphilie there ja no plete” bbe 
apparently contised certain rachitic and syphilitic lesions, hut without 
the ald of the roentwen ray, the Wassermann teat and the ehenileal 
anilyele of the blood it ie strpreleiig that te learned eo mueh rather 
‘han that te tide an error for whieh tt would seem le laa tot yet 
heen loreiven Ile died before te Had an opportunity to see tie 
fallacy of this theary 

in JRAO, Lee and tiavrlow took issue with Varrot on eertain 
phases Of his thesis, but even they agreed that riekets might be eaused 
hy congenital syphilis on the basis of damaged nutrition, tn an inde 


penitent publication in the TEL ear Uarlow stated that epiphysial 


eparation was not caused by suppuration in the softened osseous zone, 
although in the structures surrounding the end of the bone suppuration 
is oceasionally seen, In the same year, Varker published a elinical 


report 
In IBS81, Teubner clearly defined suppurative arthritis in con 
genital syphilis as due to secondary infection independent of the 


co-existing syphilitic proes 


1S. Hireeh- Tirechfeld, W Heltriwe vu patholowiache Anatomie der hereditire 
yohilio in Newweborenen, Zteche, & Tleilh, 260106, 1475 

1, Tloward, W Mpiplyelal Diseases in Tafantile Syphilis Proe, Path Ss 
London, Laneet (May 5), 1477, p, 646 
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In the same year, Pellizzari and ‘Tafani* divided pathologic 


process into two main types: (1) echondrocaleosis ch terized by 
interference with the normal growth of bone and (2) specific inflam 
tiatory processes with subdivision of periosteal, osteoperiosteal and 
Lenuine Pihmatous processes 

li 1B82, Stilling ** trade further studies of epiph eparations, 
and was the first to deseribe their healing, Th 1AB5, Dreyfous * pub 
lished # Case Feport and a review of the literate ln | , Lane 
presented a chee ob WHiple suippiation of the joiite, but Phabelinedn! 
ii) eeussion, pointed Out the secondary pyowenie nats i the ean 
dition 

ln TMMO, Kassowille and bloehsinger demonstrated streptoeoeel a 
ihe secondary tivader, causing purulent arthvitie in conmenital osseous 

TLL ln TMUO, Wiseher * reported icnse of osteonivel nicl pen 

omtitte leatote 

li the deeade between TMMO and TM9O, tany eon inl artlels 
were published regarding the point raised by Varvot and sustained by 
others regarding the relation between ayphilia and rel li LZ, 
Cagin and leeaveseo "” weenvately deserihed the anatomic differences 
hetween the two types of pathologie lesions and delinitel enmonatrated 
that the osteophyte the deealeifieation and the substituti of the hard 


hony tissue by osteoid tissue are alien to syphilis and represent riekets 


Nine years later, Heubner"' sharply opposed the theark | the patho 


logic changes of the two diseases, stating that “while in rickets the 
changes consist of a delay in deposition ol the imorga inevredients 


of bone, in syphilis it is the organic substances whieh fail to form 


Xven at the opening of this century the question warmly 


debated, being supported by Kassowitz’ stand that ri a con 
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venital cisesne It might be said that the eonvietion of the relation 
hip between the two diseases was as Howland *" deseribed it in 
relation to the congenital origin of rickets, The belief died with those 
who held it rather than that they themselves ever gave it up,” 

Pommer,”® ‘I’'schistowitsch,’* Sehmidt,’® Wieland,’® Thomsen °’ and 
others ended the controversy by showing that the cases of so-called 
congenital rickets were really syphilitic, 

In 1896, von Recklinghausen °’ reported before the Congress of 
Natural Scientists in Frankfurt on the nature of periostitic hyperostosis. 
According to him, the shale formation is due to compact bone deposi- 
tion taking place in successive layers about the primary cortex, as a 
result of the constant periosteal proliferation. These layers obtain 
their great density after the acute stage of the productive periostitis is 
over and intensive calcification of the previously soft osteophytes begins. 


CONTEMPORARY LITERATURE 


In 1902, Schmidt °° emphasized the epiphysial predilection over the 


diaphysial in osseous syphilis. 

At the pediatric section of the German Congress of Natural 
Scientists in Aachen in 1900, Hochsinger *’ presented the first roentgen 
pictures of congenital osseous syphilis. In several publications during 


the following years he presented further roentgenologic observations, 
and in 1904, in his voluminous two volume work dealing with every 
phase of the disease, anatomic, clinical and roentgenologic, in great 
detail, he included a number of excellent roentgenograms. While his 
technic was primitive as compared with that of later roentgenologists, it 
enabled him to present a fairly complete description of the fundamental 
roentgen phenomena as found not only in the long bones, but also in 
the short hollow bones of the extremities, The emphasized principle of 


52, Howland, | Etiology and Pathowenesis of Riekets, Medicine 2:350 (Nov,) 
1923 
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Sd, ‘Techistowitach, ‘I 7iv Veagwe der konwenitaler Rachitia, Virchows Areh 
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55. Sehmidt, M, Keritisches Referat ther Kioehenkrankhetten, THewebn 
(1 alle, Path, path, "Anat, Ti262, 19002 

Sa, Wieland, | Ueher osteoid bel Voeten, Devuteehe med, Welneehe, 84 
1520, 1000 

4 Phoneen, OF, quoted by Sehnelder, lrmebn, a, alle, Path, vu path, Anat 
MOH IMA, (Ade 1d 

SH. von Heeklinghaneen, \ (nee Meparte ta the Medieal Soelety af Steaues 
houva) abate, Wien, lin Welineehe, @pa7d, Tada 

YU, Hochainger, | fidien her heveditive Syphill, Vienna, Prange Dewthele 


104, vole, | and 2 





McLEAN=CONGENITAL OSSEOUS SYPH 137 


Hochsinger's conceptions is that he did not consider the congenital 
syphilitic tissue products to be of a gummatous, neoplastic nature, but 
described them as diffuse, specific, inflammatory process ‘This 
process mani fest 8 it self evel ywhere in the body where ictive gf owth 
predisposes the tissues to invasion by the virus his is the develop 
mental theory of Hochsinger, According to him, “epiphysiolysis” is 
always a real fracture, marking the site of greatest softening, and fre- 
quently depends on external circumstances rather than on the stage of 
the process, He found microscopic evidence of osteochondritis in all 
syphilitic fetuses. Between 1901 and 1910, a number of roent- 
genologists and pediatricians presented studies with increasingly better 
technic, Kohler,®® 1901, Holzknecht and Kienboeck,“! 1902, Thomsen,®** 
1907, and Reyer,®* 1908, are the outstanding workers of this period. 
Oluf Thomsen ® was the first to point out that the roentgen ray offers 
the best method of discovering congenital syphilis in new-born infants 
otherwise showing no evidence of the disease. In 1912, he published 
his complete study based on an imposing collection of 200 cases, many 
with autopsies and careful anatomic and bacteriologic investigations. 
He considered Wegner’s three stages of the disease to be arbitrary and 
united the first and second stages into one stage, which is in contrast to 


the so-called third stage of granulation tissue that is usually stated to be 


the cause of epiphysial separation. He considered the main source of 
granulation tissue to be the periosteum. The “gummas” of Orth he 
believed are merely isolated foci of granulation tissue. He observed that 
periostitis is always found where granulation tissue develops. All 
cartilage preformed bone and even the centers of ossification are involved 
in the syphilitic process. He mentioned the tendency of osseous lesions 
to heal spontaneously. About this time the bacteriologic study of the 
‘lisease was initiated by the discovery of spirochetes in the bone lesions 
by Levaditi and Sauvage" in 1905. A number of pathologie baete 
riologie studies followed by Bertarelli,°° Beitzke,“"” Verse ® (1906), 
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Hab’ (1907), Hoffman,’ Hedren™ (1908), Pasini™ (1909) and 
Kohler (1912), culminating in the well known work of Thomaen "in 
1912, that of Lohe ™ in 1915 and that of Sehneider ™ in 1921-1923 


ROUEN TOENOLOGH INVESTIGATORS 


lrinkel, Alexander and Wimberger have been the three oustanding 


roentgenologic investigators of the osseous lesions of the disease, and 


any presentation of the subject would be incomplete without acknowledg 


ment of the influence their work has had on successive studies 

In 1911, Eugen Irinkel,”’ of Hamburg, published his well known 
monograph on the roentgenologic picture of the disease, His was the 
first systematic treatise devoted exclusively to this phase of the disease, 
In this work he pointed out the advantage of the roentgen method of 
approach, and emphasized that it permitted a perfect review of the 
skeleton in one plate. He stressed the interference with proper anatomic 
relationship by the trauma resulting from removal of a syphilitic bone 
from the body. He correlated his roentgen observations with examina- 
tions of pathologic material, and concluded that roentgenography is the 
method of choice for the investigation of this disease, In 1915, Bela 
\lexander,” of Budapest, approached the subject from the same angle 
ina work of great detail based on a limited selection of material, largely 
fetal, In this he offered an explanation for the co-existence of different 
stages of the disease in the same skeleton based on his serial examina 
tion of fetuses of different ages, He believed that the lesions made their 
appearance corresponding to the appearance of the zones of ossification 
of endochondral origin, Asymmetries in lesions he believed were caused 
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hy asymmetric physiologic developments, He further demonstrated that 
periostitia i new born infants isa persistence ol fetal yx titia, whieh 
he believed did not exist without evidence of osteochoudril lle said 
that the so-called “eotlin” formation of the shaft in periostitis was due 
to an elevation of the periosteum by a specific tissue that develops 
heneath it, He correetly emphasized that “epiphysiolysi r epiphysial 
separation is a diaphysial event, ‘To summarize; He took issue with 
Wegner's conception that the pathology is influenced the length 
growth of the bones, and believed that it was dependent the ossifica 
tion process and receded when this was ended, 

In 1925, Wimberger™ in a notable study correlated the known 
pathologic observations with roentgenologic observations of his own, 
This was the first comprehensive article of a practical nature of value 
alike to the roentgenologist and the clinician, He divided osseous con 
yenital syphilis into the following types: (1) fetal syphilis, (2) nursling 
syphilis, (3) recidive (period of relapse) period to about the fourth 
vear and (4) syphilis tarda, beyond the fourth year, He observed that 
the earliest invasion of the osseous system is at the fifth or sixth month 
of intra-uterine life, The maximum changes in extra-uterine life are 
manifested in the first few months, rapidly decreasing beginning with 
the sixth month of life. Just how late nursling syphilis occurs he 
helieved remains to be determined, Irom the second and third years 
the lesions take on the character of acquired infection 

Wimberger " correctly stated that the earliest degree of osteochon 
dritis showing only slight widening of the preparatory zone of caleifiea 
tion is not accessible to roentgenologic investigation especially if the 
subchondral changes of the spongiosa are absent, In his opinion the 
first postive roentgenologic observations are unquestionable widening 
of the chalk shadow at the end of the shaft, “rarefactions or washed 
away appearance of the subchondral areas, or washed away appearance 
and irregular contour of the shaft end when preparatory chalk zone is 
altogether missing.” In cases in which the changes are localized chiefly 
at the endochondral zone of ossification, the x-ray pictures show a wide 
horizontal shadow at the metaphysial end, which though it may look 
homogeneous and of equal thickness, on closer scrutiny may reveal 
difference as regards fullness and sharpness of border outlines, on one 
hand toward the epiphyses and on the other toward the spongiosa of the 
marrow space. The minimum found is a soft frayed outline. Accord- 
ing to Wimberger, this picture, as found in fetuses and new-born 


infants, usually shows also a rarefied submetaphysial zone diaphysialward 
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of the shadow of the widened epiphysial border, Tlere the fine tran 

work of the spongiosa ia fot closely attaehed to the narrow and eleareut 
lie of the preparatory ehalk gone, and the gone of the marrow apaees 
as seen in normal bones, Winberger expressed the belle! that it is easy 
to overlook sueh eases of skeletal ayphiliti (lisease if je rosteal change 2) 
are not manifest in the x-ray plate or the rarefied horizontal areas at the 
ends of the shatt are not marked 

He emphasized that according to roentgen observations, the widening 
of the shadow of the end of the shaft will recede parallel with the 
resorption phenomena in the metaphyses, i, e., with the appearance of 
rarefaction in the spongiosa, ‘This also has been my experience, 

In presenting the roentgen picture and the pathologic substratum of 
epiphysial separation, Wimberger sides with Kienbock and Frankel and 
concluded that the separation is intrametaphysial and not epiphysial, 
although he acknowledged the possibility of real epiphysial separation 
as described by the older writers and more recently by Schneider, He 
pointed out that by the roentgen rays such epiphysial dislocation could 
he demonstrated only if an ossification center were present in the 
involved epiphyses, but that such centers are rarely present in the first 
lew months of life, the elective age for osteochondritis, hence true 
epiphysial separation is not demonstrable by the roentgen rays even it 


present 


In the collection of pietures on this series my associates and | were 


enabled to demonstrate roentr: sologieally a true epiphysial separation 
(by a fortuitous circumstance) owing to the early appearance of th 
center of ossification, One can but agree with Wimberger that the 
break, except in rare instances, occurs in the ends of the shaft, but it may 
also occur through the metaphyses as well as on the epiphysial side of the 
inetaphyses, ‘The pathologie substratum for intrametaphysial breaks ay 
offered by Wimberger is that which has been accepted by numerous 
writers for a number of years, With inereasing destruction by “gum 
Hiatous granulation’ in the metaphyses rarefaction increases, until finals 
ihe extreme end of the shatt, i.e, the preparatory gone of ealeifieation, 
the recently deposited bone trabeculae with the cortex, is completels 
eparated from the shatt itself by an irregular gone of rarefaction whieh 
extends the entire width of the shatt, Wimberger likened this process 
to the third stage of osteochondritia deseribed by W egner, and deserihed 
the yellow or grayish-red gelatin-like layer which appears between th 
sone Of caleification and the spongiosa, Te deserihed this as small cell 
infiltration and stated that it represents genuine gummatous tissue, caus 
ing resorption of lesser or greater parts of the preparatory calcification, 
as well as the youngest “boneshaft offshoots,” leading thus to loosening 
of the metaphysial junction, The slightest trauma in the presence of 
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ich severe structural chanpwes chtises a shill, an inipael r even a 
comminution of the disorwanived (ramework at the end vival woe 
of omaileation 

One cannot agree that the soeealled eranulation tieeu hether it 
Appears As al isolated foeus, OF ts present in large amoun he ened ol 
the bone or appears under the periosteum, could be properly called gum 
matous or a gumma, Roentgenologists and pathologists have tried too 
hard to think of and to write about congenital syphilis i: rms of the 
secondary and tertiary lesions of acquired syphilis | agree with 
Hochsinger,®® ‘Es gibt keine sekunddre und keine tertidre, es gibt nu 
eine congenitale Friihsyphilis.’” (There is no secondary or tertiary 
syphilis; there is only congenital early syphilis.) Thi only to 
infaney, ) 

As recently as 1928, Thomsen 


5 


supported Hochsin ind stated 
that the comparison of gummas of the third stage of acquired syphilis 
with the pathologic tissue of congenital syphilis is entirely incorrect. We 
had the opportunity of examining sections of bones which showed on 
x-ray plates isolated areas of complete rarefaction in the shaft and others 
which showed larger areas of rarefaction at the ends of the shaft, i. e., 
the most advanced forms of osteochondritis, In both the bone had been 
almost completely replaced by connective tissue which was soft, but 
which showed no evidence of necrosis, ‘The tendency of the gummas 
of the bone in tertiary syphilis of adult , whether they oceur in the flat 
hones or in the long bones, is to bre.’ .down and discharge if long 
untreated, ‘The opportunity was offered of examining | es of 
osseous syphilis of congenital origin in early lif iny of the 


everest type, and in no instance had any lesions discharged through 


the skin or showed evidence that the subeutaneou lies «were 
involved, We have had no experience with syphilis tarda as older ehil 
dren have not been available, One can agree with Herxheimer™ that 
in yweneral the younger the person the more diffuse thi tion, and a 
the organism grows older focal isolated tisstie reaetions be He manifest 
henee granulation beeomes the rule Miliary ayphil i; tern 
Hlerxheimer borrowed from Selneicder, is a primitive type reaction, a 
weak reaction to a severe infeetion; gunna ia the atror local type ol 
reaction, a atrong reaction to a mild inteetion,  Tkelhoy tated that 
vigorous reaction never occurs in congenital syphill 
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hrom his investigations of the large nodular lesions of eongenital 
yphilis, Benda ®! eoneluded that one is dealing with structures essen 
lially different from the gummas of acquired syphilis, ‘These atruetures 
are characterized by processes typleal of congenital syphilis, namely, 
interstitial productive inflammatory changes and miliary syphilomas, 
lhe secondary vascular changes taking place in these tumor structures 
differ fundamentally from the vascular changes arising in the develop 
ment of gummas, in which these changes are closely related to the forma 
tion of “gummi” substance, and their ultimate fate is infarction and 
necrosis, which are never seen in syphilomas, Iven in the exceptional 
cases in which the vascular changes seem largely to imitate those of 
gummas and the subsequent changes are somewhat similar, the process 


never advances to the extent seen in gummas, Benda®! suggested the 
name “conglomerate syphilomas,” While he did not wish to deny the 


possibility that genuine gummas do oceur in congenital syphilis, he was 


much inclined to doubt it from his own experience 

Wimberger," Lohe' and others called attention to the not infre 
quent roentgen appearance of two or more horizontal zones of raretae 
fion alternating with what appears to be a double gone of ehalle grating 
or two widened gones of ealeifieation, Sinee only two sueh roentgen 
examples have been seen, and sinee no opportunity to etudy the lesions 
pathologically has been presented, the explanation of others for the 
patholowie background will have to be discussed 

Schneider" stated that the possibility that the two layers of granula 
tion tissue may represent subsequent attacks of the disease remains to 
he investigated, Sehneider also pointed out that two layers of granula 
tion tissue may arise from different sources, one in the manner deseribed 
by M, B, Schmidt originating from the cartilage marrow canals and the 
other from the submetaphysial bone-marrow, Schneider stated that in 
the coalesced layers the persisting marrow spaces may produce new bone 
tissue of incomplete texture, and this new zone simulates a new chalk 
grating. Thus the roentgen picture shows a widened zone of provi- 
sional calcification; proximal to this is a zone of rarefaction, and 
diaphysialward is another zone of overdense bone and again proximally 
is a rarefied zone. It seems possible that the double zones are the 
result of beginning spontaneous involution followed by relapse, since 
it is generally known that the osseous lesions of congenital syphilis will 
sometimes heal'spontaneously. In 1921, Shipley, Pearson and Weech ** 
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83, Shipley, P. G.; Pearson, J. W.; Weech, A. A., and Greene, C. H.: X-Ray 
Pictures of Bones in Diagnosis of Syphilis, Bull, Johns Hopkins Hosp, 81:75, 1921, 
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examined 400 fetuses from the sixth month of inteacut ie litle nearly 
to term, ‘They noted that the beginning of th philitie process as 
shown by the roentgen rays is an intensification of thy low enat by 
the bone at the epiphysial line 


It seems to form a cap on the end of the trabeculae of thy sa, ‘This is 
significant of the beginning of abnormally heavy calcification he provisional 
calcified bone, It must be remembered that while the provisiona ic of ealeifiea 
tion in the cartilage of the normal embryonic bone is relati narrow, in 
many cases only one or two cells deep, in the syphilitic bon lied cartilage 


may show on section a width of from 0,5 to 1.5 mm 


In 1927, Péhu and Chassard,"* in deseribin teochondritis, 
approached the subject in a novel fashion, They mentioned that the 
calcification zone of a normal infant is about 1 mm. wide, a bluish 
hyaline-like layer with its convexity toward the epiphyses from whieh it 
is separated by a whitish band 2 mm, in width, The three layers, as they 


termed them, “spongy substance, caleifieation zone and epiphysial band,” 
are covered by yellow periosteum with an aponeuroti pect, | mm, in 
thickness, Should one break the connections between the cartilage and 
halt by a brisk knock, the surfaee of epaArAbion would be mooth and 
even, In osteochondritis, on the other hand, the connecting eartilage 
gone of ecaleifeation is irregular and of unequal thiehn iin color las 
changed from blue to grayish yellow, and a foreetul ation would 
vield a rough, uneven and dented surface, “Po obtain a separation in 
osteochondritia between cartilage and gone of ossification one would 
have to apply greater force as chondroemetaphysial adhesions have been 
developed,” This statement is misleading ince | chondrometa 
physial adhesions that are present when the disease has advanced to the 
stage described by these authors are chiefly made up of tongues of 
brittle calcified ground substance that have invaded the cartilage along 
the blood vessels and tongue of columnar cartilage cells that have 
invaded the shaft, neither of which are as strong as the normal trabecular 
structure which in the normal bone is intimately attached to the 
epiphysial cartilage. 

Pick *° asserted that osteochondritis begins in intra-uterine life but 


in exceptional cases it may begin in the first few months of extra-uterine 


life in infants who showed no osseous lesions at birth. He contended 
that osteochondritis can occur in childhood and cited the case of a girl, 
aged 11 years, who came to autopsy. He expressed the belief that the 
pathologico-anatomic characteristic of this lesion consists in the forma- 


84, Péhu, M., and Chassard, M.: Schéma nosologique des ostéopathies syphi- 
litiques dans la premiére enfance, J. méd. frang. 16:427, 1927 

85. Pick, L.: Ueber Osteochondritis syphilitica im Kindesalter, Verhandl. d. 
deutsche path, Gesellsch. 28:248, 1928 
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tion of large spirochete-free caseous gummata associated with strong 
reactive and restitutive sclerosis of the bone, 

Herxheimer,’’ in commenting on the pathology of the “second stage” 
of osteochondritis, stated that it is definitely inflammatory as indicated by 
its cellular and mesenchyme proliferation; he admitted that mesenchyme 
proliferation may be due to stimulation caused by the damaging effect of 
the virus and its growth-disturbing nature, i, e., “osteochondritis pas- 
siva”’ with defective osteoblast formation. Herxheimer asserted that 
such lesions are not specific, but become so with demonstration of the 
spirochetes, He qualified this statement by stating that even in the 
absence of spirochetes these lesions are pathognomonic, as he knew of 
no other condition that might cause them, He quoted Virchow as say 
ing, “In syphilis it is manifest that the morphology in itself has no 
absolute value; only by its development, by its regression, its life history 
does it obtain its significance,” 

\fter summarizing the concepts of the three roentgenologists who 
have added the most to the knowledge of osteochondritis, | shall now 
approach the purely pathologic interpretation as seen by Sehmidt,*" 
schneider *' and Thomsen,** the men who have contributed most to this 


phase of the disease 
PATH ObLOOT INVESTIGATORS 


wchinidt, ji a series of stiidies.*" stated that the boty skeleton is the 
havorite tissie for spirochetal iivasion and that ofgatiietie are tinst 
ihindant in the tissies of active grawth-cthe “eariilage miarrow. the 
hovesnmarrow, the deep layers of the cartilage and the bone eoverings 
thie periehondriin ail the perhistewi (Osienehondritie is never absent 
when syphilitic changes are found in the body, and it te frequently the 
ole manifestation of the disease ln growing bones the invaders way 
he found within the newly formed “hone bodies,” where they are partly 
destroyed and paavely survive to be treed by the later transtormation of 
these bone bodies and then, as Selneider deelared, may set up relapses 
In reeent invasion the distribution of the organian depends on the 
rrowth aetivity of the different parte, aan rickets; the greatest Intensity 
in venehed in the vibe, the long bones showing the greatest growth 
Haniely, the upper and lower end of the femur and the bones of the leg, 
then the distal and proximal enda of the bones of the forearm and the 


proximal end of the humert, The pelvis and seapula, particularly the 


ehinidt, My, ou Ueher Osteochondeitie ayphilitiva, Verhandl, ad, dewtaehe 
path, Gesellaeh, @r244, 1008; Kyoehenkrankhetten, tn Asehoft Vatholowlaehen 
\natomle, Jena, Gustav Miseher, 14244, vol, 2, p 179) footnote an 
N7, Selnelder Claotnotes 74 and AA) 


] 


MM. Thomeen Cloatnotes 47, 62 and 7M) 
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former, were also found to be involved,  Sehmict opposed to 
Wegner, described but two forms of osteochondriti ictive and a 
nonreactive form, In the latter, or first type, he expressed the feeling 
that the changes are due to damage of the osteoblastic \ 

\ccording to Schmidt, in the first or nonreactive form, the following 
changes may be present; ‘Widening of the zone of cal ition, visible 
macroscopically as a whitish yellow line between bone and cartilage due 
to delay in the apposition of bony substance in the youngest marrow 
spaces, while the opening of the cartilage cell columns from the marrow 
ide progresses in the usual manner.’ ‘The zone consists of columns ol 
vround substance of calcified cartilage having a lattice arrangement (the 
o-called chalk grating), in the meshes of which marrow ue is present 
lhe border of this zone is sharper toward the epiphyses than toward the 
diaphyses, This is usually associated with a widening of the layer of cat 
tilage proliferation, Sometimes there is an absolute reduction in cartilage 
proliferation, leading to widening of the horizontal septum of the 


cartilage ground substance first described by Lentz * (the Lentz line) 
\ccording to Wieland,"® the earliest changes consist of mal cartilage 
ihsorption and normal bone apposition with persisting resorption and 


increased deposition of lime salts in the ground substance and in the 
cells of the zone of cartilage proliferation \s the lesion progresses, 
chmidt tiaintained, there is “further widening of the sone of ealeifi 
cation, the border line toward the cartilage been ivrewular sine 
lie salt deposition iereases beyond the normal, running through the 
citive thickness of the hypertrophic gone, advaneine up the cell columns 
i) some plaees, absent in others, while espeeciall i the large 
cartilage vessels tonguestile protrusions reaeh out | Coli Cart 
lave,’ he tonguelike protrusions toward the epiph correspond ta 
ihe equally broadened extensions of the cartilage mar Hale through 
ihe proliferative layer 


Sehinidt’s "" comment on the origin of the “eran ion tissue’ in 


ihe severe form of osteoehondritia is one of the mont leveating eon 


tributions to the subjeet of congenital osseous syphill li) the seeorned 


jawe, ov alate of reaetion, the third stage of Ween chindt eon 


cluded that the submetaphyalal layer of conneetiv ie does Nol 


originate from bonemarrow of the dlaphyn Th trabeculae i 


vurrounda are not residues of deatroyed bone of e Hdral origin 
lle atated that this layer of altowether foreign type | nective thease 
having i) varying proportions the eharaeter of granu! liane ov that 
of tissue capable ol Metaplaath hone formation «o 


cartilage canala, Turthermore, the appearane 


"| ilé from the 


ervanulation 


HO, Lents, N Oasteoehondritta wind Raehitie conwenita Ciitthiwen, 1aO 


00, Sehmldt Cfootnate MA, fret reference) 
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lisse, Whieh he stated is the uetal forerunner of epiphysial separation, 
does Hot appear i varying localizations but in one definite lawful site 
(One is ot dealing with resorption of already formed bone, but with a 
Hefeet of ossifieation witht one layer of eartilagwe eanale, tn other 


words, owl to the syphilitie tifeetion, the eonneetive tase ti the 


Cartilage canals proliferates tiost in those lying nearest to the diaphyses, 
i e., between the Prolite rating and the vesting cartilages the proliferating 
lisse assumes the character of granulation tissue, henee the cartilage 


canals are widened and the contiguous ones heeame confluent 

The tissue proliferation does not penetrate into cartilage in a straight line but 
leaves irregular tongues of the cartilage standing hus lacunae appear in the 
ossification cartilage, which subsequently—with progress of marrow space forma 
surrounded and swallowed up into the zone of primary marrow spaces 


tion--are 
ue, as well as its matrix, the perichondrium, and 


This proliferative connective tis 
the enclosed residue of cartilage—possesses the capacity of metaplastic bone 
a connection arises between this cartilage marrow 
from the diaphysis, the cells of the latter may 


formation and if here and there 
and the bone marrow coming 
penetrate into the former and transform the cartilage marrow to a greater ot 
lesser extent—into bone marrow, in the same manner as when cartilage columns 


are being normally transformed 

When infants remain alive for some weeks, further changes occur 
which obscure the picture: 1, Bone apposition progresses from the 
diaphyses in the youngest marrow spaces to the place where cartilage 
canals have become confluent, 2, Epiphysial cartilage is being reduced 
progressively by the proliferating cartilage marrow, this being partic- 
ularly strong in canals descending into the zone of proliferation, The 
widening and the coalescence of the canals cause the zone of cartilage 
proliferation to disappear except for a few tonguelike segments. The 


pathologic connective tissue layer is bordered on one side by the ossified 
diaphyses and on the other by the epiphysial cartilage. 

\ccording to Schmidt, as a result of the preceding changes, epiphy- 
sial separation arises as follows: “Tither the connection between the 


remaining communicating cartilage trabeculae is bent, leaving the 
epiphyses attached to the shaft only by eonneetive tissue, or the pro 
liferative connective tissue layer lifts itself from the underlying youngest 
marrow spaces which close up the diaphyses,” According to Sehmidt,"® 
in epiphysial separation one is not dealing with a disease of the bone- 
marrow, since the entire process is part of a disease of the perichondrial 
connective tissue system, ‘Turnbull! stated that fibrosis is seen micro- 
scopically in all but the slightest and earliest lesions, He noted that the 
fibrosis may affect the marrow of the metaphysis or of the canals in the 


91, Turnbull, H, M.: Congenital Syphilitie Inflammation of the Long Bones, 
Lancet 1:1239, 1922 
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tioth tiseie 
oelited with ey 


of trabeeulae of ealeitied eartilawe and bone eli 


iin the bone to those of other thea panerensa, Ti 
i Liles thi 


it Havel 


in these organs and hones 


in whieh the eonneetive Wipe 


parenchyma ia retarded ed the apinion that tl 


in the strueture of th 


larity 
vranulation tissue which varies between granulation tissu 
capable of metaplastic bone produetion and detinitely 


with necrosis, 


Schneider,"* emphasized that local tissue reactions in | 


actually due to the presence of the spirochete but he expr 
that there is no exact relation between spirochetes and ti 
He did not agree with Verse,"’ who found that the spiro 
ent inversely in proportion to the severity of the lesion 
the intensity of the lesion is marked the greatest numbe 
are found, and that the lesions persist in their intensit 
could be explained on the basis of the number of spiro 
greater their number, the longer will they take to di 
divided osteochondritis into two forms, ‘The first or p 
characterized by a deficient bone deposition in the prima 
zone behind the epiphyses, while the vascular offshoot 
marrow keep on pushing ahead, opening up and penetrati: 
cartilage. The subepiphysial zone, the so-called primary 
zone, is deficient in bone deposition, while provisional cal 
ceeds more rapidly than normally, thus causing a persister 
of cartilage ground substance between the vascular loop 
chalk lattice, while the normally growing columns of sj 
behind on account of the reduced osteoblastic activities 
characteristics of this form of osteochondritis are: (1) 
lave caleifieation, (2) persistent chalk lattice and (3) 
chondral spongiosa formation, ‘The last he 
by a disturbanee of osteoblastic aetivity due, aecording to 


two Con vel 


KObner,”’ to a greater or a lesser Inck of osteoblastic c 


phenomenon is a disturbance in the growth of cartilage 


expressed the belief that exaggerated calcification may bh 


emia in the cartilage columns which appears to be a 
ther 


spirochetes, With severe degrees of reaction 
increase in the cartilage cell columns as well as a twi 


formation, coming earlier than usual, on the inside and 


92, Schneider (footnote 74, first reference) 
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the wacending branches of the eartilage eell eolumnea lhese columns 
displace the adjacent ground substance and also cause a chemical change 
in the contiguous ground substance in the form of inereased staining 
capacity, thus giving an osteoid appearance 

chneider maintained that the most delicate reaction to spirochetal 
invasion is manifested as a reduetion of osteoblastic activity at the gone 
Ol ossihieation 

lis conception of the late or active form of osteochondritis is similar 
to that of other authors; he believes, however, that the granulation tis 
ie present Ww this state is Hot a peehe tissue, hut is the sate as that 
Which oeetts ih the liver, panereas and other ofgatis Ile toted the 
Hresehee Ti Welite Cases of alee Hike HH, Tethey te aeeiiiilation 
Hi the form af iliaey eyplilonias, tle also noted the presence of sniall 
Wiiliagy foeh af suppuration, whieh are never visible maeraseapleally 
lle farther observed that in the aveas satiened by granulation thse he 
hid found the osteoblastic giant eell braken dawn ar fattened aut aL 
iso ftound new bone farmation within the evanulation linstie, evel 
while destruction is gone an, but more Paper ially during the healing 
proces 


iy 


Revarding the histology, Schneider agreed with M. BR. Sehmidt 


that the granulation tissue may also originate “from the cartilage mar- 


row cells derived from the perichondrium,” ‘The cartilage cell columns 
in the presence of spirochetes and the excessive hyperemia go into 


reactive growth, greatly increasing their cellular elements, and soften 


out or liquefy the surrounding ground substance until they actually 


hecome confluent and the entire layer becomes granulation tissue, 
jiimultaneously, there iss a cessation of cartilage proliferation 
Thomsen, on the other hand, contended that granulation tissue is 
derived from periosteal tissue 

li) stiiniariving the two tain types of lesions, one net Mh 

‘lie chalk latheesprodueing type, depending an damage to ostes 
lilastic tissue produetion, he ealled passive asteqehandritis rhe seeand 
hype, with hy praduetion of the eharaeteriath eranulation tissue, hi 
called active osteachondritis, Sehneider"® did nat think that the seeand 
lage is merely a subsequent stage of the first, but that it is essentially 
a clifferent form of reaction depending rather on an age tendeney to 
active reaction, He expressed the belief that this accounts for the 
different forms in intra-uterine and extra-uterine life, 

Lohe ™ studied sixty cases of osseous congenital syphilis pathologic- 
ally and with the roentgen rays, in many of which the patients lived 
several weeks. He divided his material into six groups. He empha- 
sized the diagnostic value of the Lentz *®® line, described by Lentz as a 
horizontal dark line in histologic preparations due to intensive stain- 
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bik (pualitte h, sittiated at the Lippe horder of the one 4 ehiecantion 
Microseopieally, he stated that this corresponds to th ning and 
lraying ot horizontal septumsa of the cartilage canal they 
ipproach this line, the cartilage cells become more and n flattened, 
Witil finally the appearance of the canal is altogether lost dergras 
ind Bromer "" reeently presented the roentyenographic dillerential diag 
nosis between rickets, scurvy and syphilis, and stressed (| mportanes 


of the roentgenogram in the diagnosis of the last nan 


PERIOS TIT 


lhe sttidies felatiiw to periostitie are i eonvinedl 
COHPeRHTNE Hetenehondeilis, owihw to the relatively iHeall 
pitholiie daterial Tifante with (he tiost extensive | 
is eviddeneed Ty wePAy pietHreS ALE PreHently ta the Te 
ihe dleense henee thy PLETE Hit Abiteipiey Wiaterial 

Disevssion of the histapathologic substratum ia uh 
of periostitis seen in the roentwenogram ts still vigorou (ye) 
Wien pathologists ; more recently the brench have en! w held 
lhe question as to whether periostitis generally spea more 
marked at the middle of the shaft or at the ends does | fhe 
ently important to record, ‘That it occurs in intra-uteri) ell as in 
extra-uterine life seems clearly established, In its ear! tawes the 
lesion is of no interest to the roentgenologist, since, |i uperios 
teal hemorrhage in scurvy, it gives no indication of i nee until 
lime deposition has begun. 

Schneider ™ distinguished three types of periostiti e earls 


periostitis recen yphilitiea,” (2) 


pecifie disease, 
periostitis of epiphysial separations, ‘“periostitis callosa +) the 
lite periostitis af the shaft with feeressinn healing have 
Age “neriostitts seenndaria reparative dg 

Marvat,** Werner,’ Hoehsinger,"” Alexander,’ Ul have 
uiven their version of diaphysial lesion lhe last author oil the 
heliel that it is the periostitis from whenee the inflan i the 
narrow ensues, while Alexander ' expressed the opinion: ( it is an 
extension of the disease into the depth and = surtace the hone 
Schneider “* emphasized that the cambium layer of the p eum ovel 
the entire shaft, but especially at the ossification grooy: . favorite 
site for the spirochete, He expressed the belief that peri is present 


in nearly all cases of osteochondritis, and that there ar: howing 


this lesion alone. In mild cases he described an abn ul thicken 
93. Pendergrass, E. P., and Bromer, R.: Congenital Bon lis, Am. J. 
Roentgenol, 22:1, 1929. 
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ing due chiefly to a proliferation of the cambium layer at the epiphysial 
border which consists of lymphoid infiltration with some leukocytes, 
especially about the vessels. He also noted “fibred cartilage new 
formation in the periosteum,” and in severe cases with epiphysial 
separation he found hyaline cartilage. According to Schneider, the 
newly formed osteophytes are mostly calcified, with an incomplete and 
twistlike structure; in the mild forms, they run parallel with the axis 
of the bone; in severe cases perpendicularly with a fibrous marrow 
layer separating them from the old bone. Restitution by way of lamel- 
lated bone is a later phenomenon. Schneider explained periostitis cal- 
losa as a compensatory process for the vanished cortex. He stated 
that in the granulation tissue-forming cases of osteochondritis with 
increasing rarefaction of the old cortex he found abundant periosteal 


osteophyte formation, which is not due so much to local specific irrita- 


tion, as it contains but few spirochetes; it was previously recognized 
by Kassowitz as a reparative process limited’ to the epiphysial end of 
the diaphyses. 

Schneider properly credited Frankel as being the first to recognize that 
“periostitis secondaria reparativa” increases as osteochondritis recedes 
under therapy. One might add that it recedes either spontaneously or 
as a result of therapy Hotz"* had the same view as Frankel,” 
Schneidet las seen ossifying periostitis spread over the entire shaft 
in older infants without osteochondritia in whieh residues of the spire 
chete containing “bone bodies” indieated the past disease lle atated 
that this late periostitis shows higher forma of organization Ihe 
twistlke bone ia replaced by lamellated bone and the “fibred marrow 
hetween the beanie’ ia penetrated by bone-marrow cella; medulligation 
(itis takes plwe Simultaneoualy, the bone beatae are restored and 
Heo ited dito the irueture of the old eortes 

Poh, ii a series of articles with different eollaboratora,”” las welt 
lel) extensively on osseotia conmenitial eayphilie, Te would seem that ti 
certain of Tile pathologie ettdies Te tight lave eonfiieed eyphille with 
Hine ee eae jit Wily celeoeeneal HPP eet a blehent 4 
He epeihe ob Tey Ot Te Totes PeeuTiiiee Th HTE ple eponitanenia 


Paeluvee ab te Tae Dae WHEE Gate honeediita 


Hie Tlellite dep beneentialen Pligelenay pia ta beatenhile 
ehwel Jevele @Mihat, Tale 

Uo. Pehn, M., and Pfneelme, J HW) la ayphille eonsenitale dea os lonee dane 
li PreHere ebibabes Wey Iran, ob pedal 1; My jun) Laie Veyuie } racographe il a 
lesiana oases yplilis herectitaty Lyon med 884:021, dd Méhu, Ma.) 
(liassard, M,, and iHnselme, J Kinde vadiologique de la syphilis eangénitale, 
el !, de radial et deéleetral isd 120 Hehu, M., and Polieard, A, Les 
rarélactions osseuses diaphysaives (Peériositié ossifianie), Rey, trang, de pédiat 

Bi li7, 027 Peéehu and Chassard (laonete 84) 
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Péhu ** stressed the resemblance between certain typ: 
due to syphilis and rachitic thickening of the shaft of th 
logically, he believed that periostitis consists of two esse: 
“bone resorption causing rarefaction and bone new forn 


of a very early embryonic imperfect type.” 


faction is the predominant phenomenon. Within the « 


the cortical layer are found areas filled out by a highly 


connective tissue. He expressed the belief that the 


tissue undergoes secondary rarefaction and the connecti 


represent previously bony areas which become connecti 


resorption of their lime. On this rarefied portion a su 
bone, embryonic in type, is formed, occurring in lamé 


resembling those formed in the calluses of fractures. 


that periostitis ossificans is explained by the co-existenc 


and new bone formation. He called it anatomic hypert 


logic atrophy and suggested the term hypertrophic « 


One can but sympathiz 
“One finds 


series of great problems of the pathogenic mechani 


better term than periostitis. 
Policard in their concluding sentence : 


lues which still await their solution,’ 


Pehu and Chassard** maintained that the so 


ossifieans” is the result of a profound disturbance o! 
that the nomenelature is incorrect sinee the periosteut 
normal 


Von Reeklinghatsen “ reported two eases before t 
of Strassburg, 1896, Th both a diffuse o 
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confined with ayphilis, tnless some other econfimatory lesion is present 


with periosteal cloaking, Raehitie cloaking tenda to 
uniformly 


i) feaoecition 
envelop both enda of the bone and the entire shatt and is 


distributed over all the long bones, while syphilitic cloaking is consider 


uniformly distributed and tends to involve more heavily either 


ably less 
Lindsay, Rice and Selinger,” 


the ipper or the lower half of the shatt, 
in a study of ninety-four patients with congenital syphilis of whom all 
but nine were negroes, found that in very young infants productive 
periostitis was the most common lesion 


97, Lindsay, J. W Rice, Kk, C,, and Selinwer, M.A Bone Changes in Con 


renital Syphili Am, J, Syph, 22:118, 1927 





WHEEZING RESPIRATIO 


HRONCHOSCOPTIC OBSERVATION ON ASTRIDOROL 


BREATHING * 


CHEVALIER 


PHILADELPHIA 


JACKSON 


Lhe that «are 


is that heard at the open mouth of the patient, no 


wheezing to which the observations 


through the wall of the chest 


When in a child the lumen of every air passage | 
the child 
approach or the observation of movements is necessa 


cross-section, breathes so quietly 


that the child is breathing at all 


To produce a wheezing audible without auscultati 


the airway must be encroached on by tissues, secretio 


substance, The wheezing may be described as rattling 


ing, harsh, whistling, vibratory, stridorous or merely n 


may be heard on inspiration or on expiration or on bot! 


The character of the obstruction to the free nois 
air can be determined in practically every case by tripa 


of the pediatrician, who can tap, look and listen on 
roentgenologist, who can look through the patient, 


esophagoscopist, who can look inside the patient. 


CONDITIONS IN WHICH WHEEZING RESPIRATI 


Compression Stenosis—Compression stenosis ma 


structure or foreign body outside the tracheal or bronc! 


\ foreign body in the esophagus, as mentioned e! 


paper, may the trachea by its bulk or b 


welling or by both, 


COMPpFess 


Thymic compression stenosia causes a wheezing 
pediatricians, ‘Twenty years ago, John Boyee and | 
demonstrated thymic compression stenosis in the living 
ing the arbitrary dictum of Friedleben that such a c 


exist and was impossible, 


* Abstract of remarks made in connection with a chall 
picture demonstration at the meeting of the Central Stat 
Pittsburgh, Oct. 27, 1928 
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Substernal goiter, sometimes congenital, is not so common a cause 
of compression stenosis and wheezing in children as thymie com 
pression, but we have had a number of cases of this kind at the 
bronchoscopic clinic, 

Adenopathy is relatively common in our records as having caused 
a wheeze mistaken for asthma, ‘The most common site is at the 
bifurcation of the trachea. Either the right or the left bronchial orifice 
or both orifices may be occluded 

Bronchial Obstruction —In considering bronchial stenosis due to 
compression, secretions or any other catise it is well to remember that 
there are three types of bronchial obstruction: (1) by-pass obstruction, 
aly passes in and out but in diminished amount; (2) eheekevalve abstru 
Hani, AIP CAN Pass He Was only, either i ot Hit} Ane f 1) atop valve 
ohetruetion, the aly cannot pase either in or out! Cheekevalve obstrur 
tion produees either emphysema or atelectasis, according to whieh way 
the cheekevalve is set; and a whee audible at the mouth Hay aceon 
pany either condition, ‘The peculiarity of the obstructive emphysema ts 
that though the breath sounds are distant or absent the percussion note 
is normal or hyperresonant, Diagnosis of the endobronchial cause can 
he determined only with the bronchoscope 

Cicatricial Stenosis —Cicatricial stenosis as a cause of wheezing 
respiration was found in a number of our cases, Until the broncho- 
scopic examination revealed the actual condition, the wheeze usually led 
to an erroneous inferential diagnosis of asthma, The cause of the 
cicatricial stenosis was not always clear, In some instances, it was due 
to the suppurating through of a mediastinal gland, In other cases, it was 
due to the prolonged sojourn of a foreign body, In a few cases, there 


had evidently been a prolonged Suppuration, abscess or bronchiectasis, 


Syphilis and tuberculosis were each found to have been the cause of a 


previous suppurative condition; but an acute infection seems more fre 
quently to have been the cause, 

Foreign Bodies in the Air and Food Passages,—-Voreign Body in 
the Air Passages: One of the most important diagnostic signs of 
foreign body in the tracheobronchial tree is a wheezing heard at the 
open mouth, Tf a ehild has choked and gagged and this is followed by 
a wheeze it is absolutely certain that there is a foreign body lodged 


1, Jackson, Chevaliet A New Diagnostic Sign of Porelgn Body in Traehea 
or Hronehi, the "Asthmatoid Wheege,” Am, J, M, Se, 2461625 (Nov,) 1918, Jaek 
on, Chevalier; and Lee, W, | \eute Massive Collapse of the Lung, Ann, Sure 
82;364, 1925; Tr, Am, S, A., 481725, 1925, Jackson, Chevallier: Endothelloma 
of the Right Bronchus Removed by Peroral Bronehoseopy, Am. J, M. Se 168: 371, 
1917; Bronchoseopy and Esophagoseopy, ed, 2, Philadelphia, W, B, Saunders Com- 
pany, 1927, 
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somewhere, Ii the wheeze disappears, its disappearance is more often 
due to the foreign body having gone deeper into the bronchi than to 
expulsion of the intruder, 

Foreign Body in the Esophagus: Many patient th supposed 
asthma have come to the clinic wheezing because of a foreign body in 
the esophagus, The obstruction to the lumen of the airway may be by 


compression due (1) to the bulk of the foreign body, (2) to the com- 


pressive swelling around the foreign body, (3) to laryngotracheitis 
and subglottic edema from overflow of food or secretion or (4) to 
tilceration of the tissue in which the foreign body is lodged, through the 
common wall, from the esophagus itito the ttaehea niuinihber of 
patietits, after prolonged treatment for stipposed asthinia, have come to 
the elinie and have been found to be suffering fron foreien body, the 
renioval of whieh pronipely eured them of the whee 

Suhoglathe Larangitia \eute infeetive laryngotracheit often a 
cause Of wheezing and dyspnea, In the acute eases, it symiptonmatiealls 
resembles diphtheria, but in the residual ehronie form associated with 
chronie subglottic edema it has produced a wheeze mistaken for that 
of asthma 

Papillomas.—-Asthma was the erroneous diagnosis in twenty-seven 
cases Of wheezing due to papillomas, In some of the cases, the papil 
lomas were in the trachea, but more often they were in the larynx, 

Pulmonary Abscess.—Thick pus in the bronchi in some patients 
produces a wheeze simulating that of asthma, In ma uch cases, 
bronchoscopic aspiration and inspection have entirely eliminated any 
clement that could possibly be called asthmatic. In some instances, 
after the pus was aspirated, granulations obstructing the bronchi 
produced a pronounced wheeze, In some cases, cicatric! il stenosis from 


healed areas was a factor in the production of the sound 


Bronchiectasis——What has just been said of pulmonary abscess is 
equally true of bronchiectasis, 

lsthina Asthma is placed last on the list, not b ise it is the 
least frequent, but because it is desired to emphasize the bronchoscopic 
point of view that it should be the last diagnosis to be reached, All 
the experience of the bronchoscopic clinie goes to show that the diag 
nosis of asthma should not be made until all other possible causes of 
wWheesing have been exeluded, [T may be biased, but | feel that this ean 
he done with certainty only by objective examination the airway 
\ll other diagnostic methods should be preliminari tothe 
hronehoseopy, 

"All is not asthma that wheezes” is an aphorism that | think should 
he ineuleated into every medical student, so that in his after-life he will 
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be on the alert for the causes of wheezing that not only are often 
serious and fatal if overlooked, but are quickly and easily curable if 
discovered, 

Bronchoscopie Appearance in Asthma: There is no bronchoscopic 
evidence of spasm of the bronchi in asthma or in any other disease, 
sy this it is not meant that no spasm exists in asthma, but simply that 
bronchoscopic examination during an attack of asthma affords no 
objeetive evidence of spasmodic contraction of the bronehi I can 
not say that no spasm oeeurs in the minute peripheral bronehi into 
which the bronehoseopist cannot look; but if spasmodic contraction 
Heetre there in aethina, dea physicit | eannot understand why a wheese 
wudible at the mouth should be produeed thereby, nor why bronehos 
eople aeplation should stop the wheege, On the other hand, pathologic 
lites ol The eos and pathologie wcretions ave the rule in all eases 

he moat frequent pathologie condition found is a clogging of the 
hrovehial orifice or bronehial limen with pus or mueopus, The mucosa 
uti an attneke is, day detinees, red or eriniaon) sometinies it ts 
livid or evanoties it te alwayve eonpeated 

Ihe Seevetion in Aastha lhe seeretion tn aethiia ia typieal 


li in thiek and tenacious; it requires strong negative pressure to pull it 
oul, tt is obviously the cause of the wheeging and coughing and of 
the patient's distress, When it is bronehoseopieally aspirated, the 
patient is relieved until it reaccumulates, It clogs the cilia, and the 


cilia and the cough combined cannot expel it, In cases at the bron 
choscopie clinic, Dr, John Kolmer has shown that the intense viscosity 
of the pus resulting in massive coagulation of the pus is due to an excess 
of fibrin. This is secondary to an excess of fibrinogen derived in excess 
from the blood during passive congestion.? What causes the passive 
congestion I do not know, but hundreds of cases at the bronchoscopic 
clinic afford evidence as to this kind of secretion being the cause of the 
wheeze, the dyspnea and all the other respiratory symptoms of asthma. 
Moreover, bronchoscopic aspiration causes both the wheeze and the 


dyspnea to disappear. 


CONCLUSIONS 


|, All is not asthma that wheezes. 
2. If a patient presents a wheeze, there is always some obstruction 
in the larger air passages, 

3, Most often a foreign body is the cause of the obstruction; next 
in frequency is a secretion difficult of bechic expulsion, 
?, Jackson, Chevalier: Bronchoscopy, Past, Present and Future, New 


England M, J, 100:759, 1928 
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4. Obstruction in the smaller bronchi does not ca wheezing 
audible at the open mouth, 


5. Bronchoscopiec examination practically alwa the 


mechanical cause of wheezing. 

6, Cooperation of the pediatrician, who can tap, loo! listen on 
the outside, the roentgenologist, who can look through, an broncho 
esophagoseopist, who ean look inside the patient, tstus olves all 


diagnostic problems in whieh pulmonary symptoms are « ned 
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WILLIAM HEBERDIEN, THI YOUNGER 
1707-1845 


JOHN RUHRAH, M,D 


BALTIMORE 


William Heberden, the younger, who was the second but only su 
viving son of William Heberden, the elder, was born in Ceeil Street on 
March 23, 1767. lis early education was received at the Charterhouse 
and at St. Johns Collewe, Cambridge, of which he was a Fellow. He 
was a brilliant student and earried maty of the coveted student honors 
He received his A.U. in 1788 and his A.M. in 17915 he was ineorporated 
vii that dewree as a mieniher of Christ Chureh at Oxford, He reeeived 
lie MH. in 1792 and Hie M.D. in 1795, Tle was admitted as a eandidate 
JUS: he was a Vellow in 1796, and 


af the College of Physielans inl 
censor Wi 1790 and TMOM, Tlarvelan orator in TAO, and leet in Tad 
i place of Dr, Taille, deceased \Il of these data are reearded ty 


Munk in bie Roll of the Royal Collewe of Uhysielans, tle was aleo a 
member ot the Royal Soaetety 

lhe younger -Hleberden was a worthy son of tiie distinguished 
lather and, like him, a classic seholar of wide learning, He rose rap 
idly in the medical profession and oeeupied an enviable position in the 
social world, tle was made a physielan to St, George's Hospital in 
1793, but resigned in 180d, In 1795, he was made physician extrac 
dinary to the Queen, and to the Wing in THOS, The following year he 
wae tiade physician in ordinary to the Queen and in 1809 to the Wing 
On several occasions George ILL offered him a baronetey with a pen 
sion, but this was always declined, In 1812 his wife died, and he was 
left with nine young children, tle retired from practice except for his 
attendance at Windsor Castle, and devoted the remainder of hia years 
to the eare of hia children, He wrote "A Dialogue after the Manner 
of Cleero's Philosophieal Disquisitions,” whieh waa published in 1818, 
and he also translated Plutareh on “Brotherly Love,” whieh was dedi 
cated to his children, In 1826, he returned to London to help his son 
who had started to study medicine, but the death of this son two years 
later from a dissection wound, and of another son and daughter subse 
quently, led him to devote the remainder of his life to the seripture and 
religion, In TRd0, he published his “Refleetions on the Gospel af St 
ohn’) in TRIG, a teanelation of the “Catholte Hyplatles” anid iW TRAY 
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i translation and commentary on the whole of th \pe 
and the Hook of Revelation 
llis medical works consisted of “Observations on thy 


Decrease of Different Diseases, Particularly of the Pls 


and “Commentaries on the History and Cure of Linen 


MORBORUM PUERILIUM 


EPITOME 


AVC TONE 


GULIELMO HERERDEN 


HKG HEGINAQUE HHITANNIAHUN 
MEDICO EX THAOHDINATO 


LONDINI 
TVPis 8 HAMILTON, SHOE-LANE, FLERT STREET 
VENEUNT APUD T, PAYNE, MEWe-GAati 


1h04 


lithe page of Morborum Puerta leopit 


lation of his father's celebrated work, In L804, he published “Mor 
horum Tuerilium Epitome,” which was translated into English the 
following year by J, Smith, In 1807, Heberden published his own 
translation whieh starts with the following explanation 


rhe followin Translation of ty plone Morhorum | Tiel 


Hine at the request of several of iy felende. whe pervaded § 


he en 


\\ nile 





Ol CHILDREA 


| eenhle te He pb Viel th de paper te netiee, whieh Tf dla will aan 


poluelniiee, hab od tave tea the tive peady te eos with thee whales, in 
Hieequenee Af a yery ditfevent Ceanelation Tavinkd alveady appeared by anther 
Had, Wi whieh He sense of he orteinal tine heen ti many ialanees inipertecth 


rendered, and inh some totally misrepresented 
This little book is one of the gems ol pediatvie literature and ts 
reprinted in its entivety in "Vediatries of the Past” No pediatrician 


hould tail to read it lt is a model of brevity and suecininess as well 


the more common diseases of children, preceeded 


is Clarity It consider 
a chapter on the diet and management of children, which may be 


1) 


quoted in part as an example of the style of the book 


ON Pitt Dito AND MANAGEMENT OF CHILDREN 


lt is always desirable, as far as we are able, to prevent diseases rather than 
remove their effects, And 


to cure them; to obviate their causes rather than to 
see other people broken 


this is particularly the case with regard to children, We 
down with luxury and intemperance, worn with care, or enervated by indolence ; 
whence they become at once more liable to sickness, and are less easily restored 
But the treatment of children is much more simple 


‘They never supt in solemn state, 
Nor undigested feasts did urge their fate, 
Nor day to night luxuriously did join, 
Nor surfeited the rich Campanian wine 
Dryden, Georg, 3, 
But if the frail and helpl condition of infants demand a nice attention; if 
ian be ushered into the world full of infirmities and wants; yet are we all born 
with a certain spring of vitality, a self-restoring power, which though sometimes 
disordered and oppressed, does neither require, nor bear, the administration of 
many remedies, Let then art take example from nature, and follow in her steps. 
Let all tight bandages be removed; let all superfluous food be withheld; that 
the play and growth of the limbs be unrestrained; and that the stomach may 
not be overloaded, nor the digestion impeded. What distortion of the limbs, 
what bad shapes have we to deplore from the former of these causes! On the 
other hand, what multiplied evils arise from indigestion! Sometimes there occurs 
vomiting, sometimes distension, sometimes griping, and very frequently acidities. 
It is doubtful whether we may not often attribute to the same origin likewise, 
the thrush, worms, wakefulness, pining, weakness, eruptions, and convulsions, 
to all of which children are especially subject. But when we observe that milk 
is the sustenance naturally provided for infants in the breast of their mother ; 
why should not the food which is artificially prepared be made to bear some 
near resemblance to this, which we are sure must be proper for them? For 
what can anyone hope to effect by the most elaborate combination of drugs, 
while every day is furnishing fresh matter for disease? In fact, I am persuaded 
the health of children may best be consulted, not by the daily invention of new 
remedies; but by a careful management, and prudent regulation of their diet, 
10 as to preclude the most usual sources of their disorders, 





News and Comment 


GUNERAL 
Annual Meeting of American Orthopayehiatric Associat 
nual meeting of the Association will be held at the tlotel | 
York, Feb, 20 to 21, 1941 


Children's Division of Bellevue Hospital Transferred to New York 
University.—The Children’s Medical Division of Bellevue bk ’ vith prac 
tically the entire staff of the service, was transferred from 
to New York University on July 1, ‘This service has an avera ibout 
patients, There are 6 wards, | each for the following grou fants with 


Col i University 


140 


infections; infants without infections; acutely ill older children ich for boy 


and girls with chronic or subacute illness, and | for gonoeoceal in| 1 complicated 
hy other illness, A special ward for tuberculosis is under cor tion, Evers 
hed is in a cubicle, In the near future the outpatient department will move into 


a new modern building with ample room for the large attendar Most of the 


teaching of pediatrics will be done on this service with some cor it the City 
Hlospital, Roosevelt Hospital and the Willard Parker Hospital Contagious 


Diseases, The department has been reorganized with Dr, Charles Hendee Smith 


un professor of pediatrics and director of the Children’s Medical Division 


Boston Hospital to Study Rheumatic Fever,—| li ouse of the Good 
Samaritan, Boston, seeks $500,000 for an intensive atucly iecumatic fever; in 
one month it has secured about $120,000 for the project nity years the 
hospital has cared for needy women and children requiring prolonged treatment 
It plans to build a wing for research, with Dr, T, Duckett Jor in charge ol 
the work. Thorvald S. Ross, 100 Franklin Street, Boston, is treasurer of the fund 


Conference on Sight Conservation.—During a recent conference of the 
National Society for the Prevention of Blindness, held jointly with the National 
Organization for Public Health Nursing, special discussions were held on the 
conservation of vision in school children. It was reported that 1,000 school children 
in New York City had seriously defective vision and had failed to receive the 
attention that their handicap required. A request for 19 additional sight-saving 
classes had been made, but the board of education had been unable to meet this 
request on the ground of retrenchment, creating in the waiting list of 1,000 pupils 
a feeling of inferiority. There are now 79 sight-saving classes in New York City, 
accommodating 1,450 pupils, many of them in the elementary grades. There is 
urgent need for 21 additional classes in the elementary grades, and for 29 
classes in the junior and senior high schools. Dr. Jules L. Blumenthal, director of 


the city bureau of child hygiene, said that the health department in its eleven 


clinies had examined 16,256 children in 1929, and that 10,90 riptions fot 


lasses had heen written, 
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Hehavior Clinte In New Yark ‘i appropriation of @100,000) Tas heen 
woroved by the board of eattinates of the publie selool aystem of New Yor! 


for the establishinent of a behavior elit The purpose of thts ellie te to atudy 
il Help adjiet eases of retarded, taladjuated, teiant and otherwise delinquent 


ohildven Phere will be two walt i; centvally located ellute foe older ehildren 


preventive Wieaawre Hone VOHHBer pupil Hath beanele 


Hil a heanel) te atively 
will ty Hilder th Wperyvieti al i ji yelilatetat ile) ty i pecllatele ali, Peet 


Wika sie |! vel lhitial 

Prat, Marquia Henorary President of PaneAmerioan Congress, A) 
ihe stiath Pan Amertean Pedtatete (onere at Lima, Peru, reeenth, Protease 
Morquia of Montevideo, Uriauay, wae elected Tlonorary President 


Medal Given Dr, Artura Aballi lhe Medical Sehool of Havana and the 
Medion! bederation of Cuba have given to by \riuro Aballi, Proatessar at 
Pediatvicn in the Paeulty of Medicine in Plavana, a aold medal in reeaguition at 
Hin services to Cuban medicine di weneral and pediateies in particular, De, Aballl 
in a correspondiie member of the American Pediattie Society and wae the guest 


wo, of the Seetion on Dinea of Children of the Amertean Mecieal 


i iew yeu 
Vesoelation 
UNIVERAITY NEWS 


Hlarvard Medical Selool announces the appotitinent of th ‘lewart Philton 


Cliltored aed dh Llaryves peneer a joniatutitea tn pecdiatvien wil eolilel Tyaehenn 


HKOUMATS 
lhe ¢hildpen Vemorial Tloepltal Ciileage, wae aiven ‘OO.000 by the will 


al thy lati I lie 1) bovine 
The ew York Orthopedic tlospital, New York, rveeeived 850,000 hy the will 


ol the late Marion Horden, Middletown \ 
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rit 
Ohi/7/ 
hihorts to adapt the virus of pollonivelitie to th 
poliomyelitis in rabbite by teatioular injeetion and by 
lestioular passage produced na evidence that the 
ianner, Suggestive symptoms produced in very 
nospeciheally treated and in uninoeulated 
virus, adapted to the rabbit organism, with the 
injections and passages did not aid the adaptation, The 
not survive twenty-four hours in the rabbit testicle, either alor 
virus, Repeated intraperitoneal and intradermal injectios 
virus and of poliomyelitis and vaccinia virus mixtures did not p 
in rabbits. Massive doses of concentrated virus by 
with meningeal irriation did not produce symptoms in rabbit 
substances against poliomyelitis virus could be produced in rabbi 
intraperitoneal and intradermal injection of poliomyelitis virus o1 
vaccinia virus mixtures, Although attempts to infect monkey 
injections, after irritation of the mucosa with bile, were entirely 
was obtained that repeated intrastomachic injection after irritati 
produce an appreciable degree of immunity. No evidence could 
the cellular elements of the blood contain the virus in any greater 
does the whole blood. One attempt to immunize by neutral viru 
was entirely negative. Atowe 
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CENTRIFUGE EXPERIMENTS WITH VIRUS OF VACCINIA 


Exper. Med. 51:859, 1930. 


Centrifuge experiments have been carried out with cell-fre 
vaccinia virus. The experiments have shown that the virus ca 
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by this method, even in filtrates that have been subjected to prolonged preliminary 
centrifiigalization to throw down any inert particles that may have been preset 
itt the original filtrate This fact, towether with the knowledge that the virtis ean 
he almost completely held baek by the Herkefeld N filter, as reported previously, 


iidieates that the virus may be of considerable sige ad 
\uTHon ss SUMMARY 


lHe EpipeMioLoay or Spreiric INrrerious Cystitis AND PYELONEPHRITIS 
or Cows, IF, S, Jones and Raven B, Lirrie, J, Exper, Med, 1;909, 1930, 


Bacteriologic examination of the genito-urinary tract of calves originating in 
i herd in which infectious cystitis and pyelonephritis existed among the cows 
revealed a variety of cultural types of diphtheroids, Of these types, one obtained 
from a considerable number of the calves resembled in morphology and cultural 
characters the organisms cultivated from animals with the disease. This group 
had agglutination affinities like those of the organism mentioned and was capable 
of absorbing agglutinin from antiserum specific for it, When three cows were 
inoculated intra-urethrally with cultures isolated from the sheaths of calves, 
transient infections developed in two, and severe prolonged cystitis and pyelo 


nephritis in the third Aurnone’ SUMMARY 


Risk TEMPERATURE PRECEDING THI YMPTOMS IN EXPERIMENTAL POLIO 
MY¥ELITIS, S, D, Ruamen, KR. H, Henpute and W, I A\vyeoek, J, Expet 
Med, §4:934, 1940 


lhe data presented in this paper offer a means of early recognition of experi 
Hiental polloniyelltia in the monkey lhe early appearanee of the rise in tem 
perature (from one to theee days before the onset of the wsual reeouwnigable 
yniptonma) associated with changes in the apinal fluid suggesta that there is a 
lage in the experimental disease that corresponds to preparalytie pollomyelitie in 


the human belie \urnuons’ SUMMARYS 


lune AbaeNck OF SHABONAL CHANGE IN THE TOXtneP RopuctiInd CAPACITY OF 
rie Dipwriweta Hacinnt \nrnun Lockie and i, Ry Matin, J, lifeet 


Dis, 46514, 10d0 


The toxin produetion of the Park @ attain of the diphtherta baeiiliie was 
obeerved, under conteolled eonditiona, for one year Vt no time during that 
iterval wae there any tidieation of a eleniiicant seasonal Tetuation in the anouat 
of foe produced 

he seasonal variations ti yield oeeastonally encountered in the large seale 
preparation of diphtheria toxin way be the result of failure ta eontral completely 
the composition of the culture medium used, or af failuve to use a unit of titration, 
uch as the flocculation unit, whieh ja independent of seasonal fluetuations in 


animal resistan 
aTeEETORE FURIE VETTE \urHors' SUMMARY 


He Heat Resistance or THE Virus Or Potromyeriris, H, J, SHAUGHNESSY, 
P, H, Harmon and F, B, Gornon, J, Prey, Med, 4:149, 1930, 


The exact thermal inactivation point of the virus of poliomyelitis apparently 
cannot be determined at the present time because there is no accurate method for 
standardizing the potency of virus preparations, The results reported suggest that, 
when a small amount (2 ce.) of a virus of moderate potency is used, the thermal 
inactivation point is low, about 42.5 C, for thirty minutes, On the other hand, in 
one experiment the temperature necessary to produce inactivation was higher than 
50 C, for thirty minutes, due probably to chance variation in the strength of the 
virus preparation, In other similar experiments, a temperature of 55 C. for all 
periods of from five to thirty minutes always produced inactivation of the virus, 
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When la 


inactivatior 


This accords with the results of other investigators 
virus of moderate potency were tised, the 
thirty minutes, Apparently an inerease in the 
the difference in the effect on monkeys, ‘These 


lightly above 40 C, (42.5 ©.), the virus is possibly attenuated 


thermal 
AMmounE of Vir 
results supHest tl 


relatively small 


that part ef the virus is destroyed so that a 
ineffeetive in producing elinical poliomyelitis 

paper, virus that is inneeuous in a single injection may produ 
of poliomyelitis on repeated injections Ks 


hug thermore , a 


itt 


ABSORPTION 
Zu VA, Biochem 


Nirroat 


« XS 


and §., 


‘THI 
SHIPP 


METABOLISM IN SCURVY; 
GuINEA-Pias. H., L. 


Young guinea-pigs were kept in metabolism cages and fed 
barley meal, middlings and fish meal, with daily doses of 
milk; this diet, with 5 cc. of decitrated lemon juice daily, p: 
growth and health. In scorbutic animals the balan 
remained normal as long as the animal consumed its food; a 1 
observed only when appetite failed in the prenatal phase 


nitrogen 


or THe ANTREMION PiPUiPAny 


1020 


llowMONt 

991714, 

The anterior pituitary lohes of the ox were ground with steri 
mortar and extracted with tenth-normal sedium ehloride or tin 
over nlaht, The mixture was neutralized to phenel red with ¢ 
chlorie aeld or earbon dioxide, centrifugated and filtered thi 
lhe filtrate kept for sin weeks in the cold, Daily tntraperito 
young adult female rate stimulated growth (12 Gm 
and a maximum weight of J00 Gin, instead of THO Gin, wae atta 
loot immediately when the injections were omitted, tt | 
timulated the thyrold, hyperactivity of 
weight, Throughout, eatrual eyeles oeeurred normally 
(to whieh sodium bengoate wae added) contained the 
and sometines inhibited eatrunie The anterior pituitary lobe 
extracted with tenthenormal hydroehlort xtvaet 
hefore centelfupalivation; the supernatant 
filtered) the filtrate contained no wrowthepromoting hornion 
whieh produced premature sexual development when inijeeted in 
ow’ follieular maturation when injeeted into adult rabbit ble 
ol the pituitary gland contains at least three hormone 


per weel 


respon ify] 
Unfiltered 


wrowth py 


which was 


weld and the ¢ 
neutvatived 


hil 


flail wae 


CULTIVATION OF VACCINIA VIRUS H. Hk, MAITLAND and 


J, Exper, Path, 22:119, 1930 


lhe technic and the results of experiments on the cultivati 
in mediums containing rabbit kidney or testis are 
necessary to initiate growth and in almost all cases there is a 
10 to 1,000 times or more, The authors conclude, “In view of | 
which cultures have been obtained, the potency of culture-viri 
tenance of its infectivity during storage, its freedom from ba 
tion, and the small cost entailed, this or a similar method of cult 
as being suitable for the production of ‘vaccine’ on a large 
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bie ANY Dithetic Keener or TH SHPARATID PRINCIPLES OF THE Prrurpany 


Hopy \, Hemingway and J, M, Prrenson, J, Physiol, @8:248 (Nov,) 
}U20 


principle of the pituitary body and the 


The antidiuretic action of the oxytoek 
heart-lung 


pressor principle was demonstrated in experiments performed on a 
kidney preparation (Starling and Verney) and on water diuresis in man (produced 
by drinking | liter of water in fifteen minutes, and the subeutaneous infjeetion of 
active prineiples); the concentration of urinary ehlorides was inereased tii the 
lnclated Kidney preparation, Uitressitt has a vasoconstrictor effeet on the renal 
vessels, Tn man both extracts tnhibit diuresis, but the pressor prineiple te twenty 
principle of the pituitary beds The ant 


tines more powerful than the oxytoek 
horned 


diuretic aetion of the latter may be due to imperfeet separation tron the 


KUGKLMASS, New York 


CLINICAL STUDY OF THE PANCREAS, M, Cutkay, A, JEANDEL and A, SALMON 
Presse méd, $8:977 (July 19) 1930 


A study of the enzymes of the pancreas was made by the intravenous injection 


of purified secretin, The dose was 16 mg, in 6 cc, of double distilled water which 


contained 144 mg. of lactose. Specimens were taken for examination at five 
As a preliminary measure, 33 per 


minute intervals, by means of an Einhorn tube. 
cent magnesium sulphate was given to empty the gallbladder; when A, B and C 


fractions had been taken, the injection was made, It was followed, almost imme- 
diately, by a tremendous increase in the volume and enzymatic content of the 
pancreatic secretion. The lipase curve showed the more marked initial rise. 

In pancreatic insufficiency the response is delayed and the enzymatic curves 
vary greatly. The authors believe that their method has great value in cases in 
which the curve is normal, and in cases of cholecystitis before and after operation. 
They have not had enough cases to draw conclusions regarding other conditions. 


Breker, St. Petersburg, Fla 
MENINGOCOCCE AND CEREBROSPINAL MENINGITIS JUAN Jos& Preras 
\neare, Med, de los nifios 82:104 (April) 1930 


wi 


lhe author diseusses the possibility of there being a type of tieninwoeoretis that 
produces meningitis without attacking any other tissue, and a type that affeets the 
jolita or the blood, resulting in meningitis seeondarily The four types of meninges 
coeei and the effeet of eurative serums on infeetions eaused by them are deseribed 


Dwyer, Kansas City, Mo 


He Moror Activity OF THE SMALL INTESTINE ll. Tue Errecr or Inres 
PINAL JUICE ON THE Motor FUNCTION OF THE SMALL INTESTINE, EF 
Barsky and M. Erprnowa, Arch, f, d. ges. Physiol, 222:649, 1929, 


The intravenous injection of intestinal juice obtained by means of a Thiry 
Vella fistula in the upper part of the small intestine in dogs has little or no effect 
on the motor activity of the small intestine. The addition of from 0.5 to 1 per cent 
of lactic, hydrochloric or acetic acid to the intestinal juice markedly increases its 
effect, even after neutralization. The addition of gastric juice is less effective than 
that of acid. The injection of neutralized, acid-treated intestinal juice usually 
causes a rise in the tone and an increase in the contractions of the intestine. In 
20 per cent of experiments there is a fall in tone and an inhibition of contractions 
The activating effect of acid on the juiee is not an engyvme aetion 


KuUGELMASS, New York 
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bik PHENOMENA ATTENDING Vihar Denvrinio | \reh 


i, Kinderh, 00:196 (May 24) 1940 


he author believes that the pendulum may have swung | Irom the 
old idea that “teething” causes fever, gastritis and convulaior Hention 
iwo cases from his own practice in whieh a positive Chyostel wid slight 
convulsions developed during teething Ile believes that a lat etany war 
iweravated by additional nervous strain 


hoped OW THHADIATER ANH JONTHMADIATIN Phooariin 


W, Tlkvenen, Deity, ¢ path Anat, u illu, Path, 4 


\ number at Hivestipators have deserthed toxie effeeta caused bh liitiiatha 
ion Of irradiated ergosterol in large doses to animals, especially Vinone 


the effects produced is calcification in various organs and pa larl in the 


irteries It is also known that the feeding of cholesterol cause ial changes 
he question arises whether the effects brought about by irradiat sterol are 
in part effects of sterol, similar to those caused by cholesterol, In irable feed 
ng experiments, ergosterol, irradiated ergosterol and choleste: ere fed to 
rabbits of a strain that had previously been found susceptible e action of 
irradiated ergosterol. The latter substance caused degenerativ: ges in the 
aorta with marked calcification of the lesions. Cholesterol, w! vas known 
to be free from ergosterol, caused atherosclerosis of the aorta wit t calcification. 
Nonirradiated ergosterol had no effect on the aorta. Some of the pathologic effects 
of irradiated ergosterol have been described as reversible, in that disappear 
after the administration of the material is stopped. The arterial calcification caused 
by irradiated ergosterol was found by Heubner to be permanent 


SCH 


DrETECTION OF VITAMIN A. H. SteupeEt, Biochem, Ztschr. 207:4 1929 


The author claims to have isolated from fat a substance w ilthough it 
gives no blue color with antimony trichloride, contains sufficie: tamin A to 
maintain normal growth when administered to youre fats 


KUGELM Wie 


litt ENDOCKINE FUNTION Of Pink Al Tena | endo 
krinologle 4:81 (July) 1920 


The auther has studied a large number of pineal glands | ian beings 
and pigs in order to test the hypothesis that there is a difh hetween the 
shape of the gland in men and in women, and that in wom number ol 
pregnancies brings about definite variations in the organ, In hi ic prepara 
tions variations in the calcium content and the amount of c tissue have 
been sought. The conclusion is that both the round and the | lands are 
found in men and women of all ages The calcium content regularly 
absent in childhood, and may be present in greater or less am n later life 
he connective tissue increases with age. There seem to be m e grounds 
for the assumption of an endocrine function of the pineal body 


KUGELMA York 


STUDIES IN THE PuystoLocy or Digestion tN INFAN' HAS THI 
ProTeaAse OF LEUKOCYTES AN INFLUENCE ON THE Dial PROTKIN 
O, Buppe, Ztsehr, f. Kinderh, 49:116, 1930 


There ia no evidence that the protease of leukocytes influence: divestion of 
protein, Repeated attempts to obtain a proteolytic ferment { lyinphoeytic 
tissue, the tonaila and the thymua of calves vielded no aetive ition The 
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tudy of the intestinal wall or of lymphatic tissue from the mesenteric glands 
would be useless because intestinal proteases occur in these tissues all the time, 


omic \ON, Hoston 


Nutrition 


Vie Use ov GeeaAtin AS A SUPPLEMENTARY Food IN THE INFANT & DIBTARY 
hueonone O, Enevnnten, D, H, Bevo and Annpuew Nerve, Arch, Pediat, 471 
286 (May) 10340 


he article contains a historical summary and a detailed report of the progress 
ol eleven infants fed on formulas containing gelatin 

Che authors’ summary is as follows "l, Large amounts of gelatin may be 
administered to very small infants over fairly long periods of time without any 
ipparent unfavorable consequences ’ Contrary to previously reported studies, 
gelatin does not accelerate growth out of proportion to calories ingested, 3, Gelatin 
acts like protein matter, and gain in weight is in proportion to protein-carbohydrate 
ratio. 4, Our feeling would be that addition of gelatin to the formula produces 
results similar to those found when protein milk is added to formulae, but it must be 
remembered that gelatin is an incomplete protein, On the other hand, the addition 
of gelatin to a formula of an older infant is less likely to be distasteful than would 
he the case with high acid formula 5. One hundred calories of gelatin (four 
level tablespoonfuls of powdered gelatin) may be added to the day’s formula 
without inereasing the volute This is an advantageous factor in cases where 
iiifatits have a tendency to vomit, in cases where high cereal formulae are 
iecessary, of in Gases Where it is difieult to get infants to ingest normal quantities 
ol food, 6, Gelatin may be a food faetor in certain unusual allergie infants, wher 


ihe ingestion of either breast or eow Hill cannot be tolerated,” 


Wanpr.t, University, Va 


OME Dirrreunri ‘it LY REPLO HATO l'ractitioner 


196:46 (July) 1940 


In this short but well written paper, Darton first discusses the sugar taetor 
in) infant feeding, Tle points out the low percentage of sugar used by the American 
chool in contrast to the high sugars used in’ England and on the Continent 
lle stresses the value of high sugar formulas for premature infants and post 
operatively when infants fail to gain weight 

ln a consideration of the vitamins, the author takes a conservative atand, He 
leels that the use of cod liver oll is superior to the tse of irradiated milk or foods 

he questions of green stools, eitration of milk: and calorie feeding in infaney 

ilen briefly pre ented 


t ‘ 


APPINGTON, San Praneieo 


Cnueante Dvyarevasi ne Ronee’ Thoventaos, Practitioner apd 
(tity) tao 


li his intveduetion, Tluteliison makes i clear that the term ehronie dyspepata, 
is applied to ehildren, represents a eondition of whose true nature pediatricians 
ive still ignorant Ihe author divides the ubjeet inte three main divisions 
(a) gastric, (b) hepatic and (¢) intestinal, Under gastric dyspepsia, he classifies 
chronie gastritis and funetional disorders of secretion and motility, Doth of these 
conditions are, the author states, not at all common in ehildhood 

lhe hepatic form arises either from a deficieney of liver funetion or from 
i diet high in dairy product 


lhe intestinal type usually occurs in children over 6 years of age, It appears 


to result from a diet high in sugar and stareh: “nervous overstrain,” want of 
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fresh air and exercise, and the swallowing of infected mucus ft iihealthy 
throat may be factors, 
The treatment consists in dietary reeulation and adjustment ironmernt 


APPINGTO 


CONGENITAL ANOREXIA (; Sint, Practitioner 296)49 


lhe author believes that in some cases anorexia may be on a 
he explanation of the mechanism involved assumes a hunger ce the brain 
his center ia atimulated by the blood stream when depletion o ent material 
reaches a certain point \t birth, the brain eells constituting th niger center 


become sensitive to stimuli as the placental circulation is eut « | henee the 
available supply of nutrient material in the infant's blood becony leted, The 
author offers this possible explanation of the normal developm« hunger in 


1 new-born infant, In cases of so-called congenital anorexia nay be a 
failure of the brain to respond to the blood as it should when dep! nutriment 


Che author cites a few cases of congenital anorexia from hi experience 
APTI ( ) 
4 


IlypertRorpnuic STENOSIS OF THE PyLort \ND OBFSOPHAt 
IN InvaNcy, F, J, Poynron, Practitioner 126:54 (June) 


rom a series of 100 consecttive cases of pyloric steno ve} ear period 
the author brings out the main points in the condition eries, the 


tiinor was palpated ii every cause; (ee) it wa aleo demonstrated eration b 
the surgeon; (3) the results of operation showed BO recover! ') cleath 
lhe condition of the patients at operation Was cla ed a | 
ii 9 fale and in 26 poor and very poor 
‘tatisties fram the series also showed that M4 of the tifa 
lO givlay Sf per eent were first-born ehildren Vomiting be@an 
ii 19 per cent, in the seeond weele in 24 per eent and in the th 
cent, lortyefive infants were entirely breast ted 
The author also discusses « ophageal obstruction, whieh he 
pyloric stenosl 


ll, GARDINER TTILL, ‘ ( (July) 
1o40 


ln thie well written and well illustrated paper, the author d e common 
types of dwartiam and infantiliam met with in medical practic e amenable 
to medical treatment, Under dwartian, he discusses Ca) simnpl h) renal 
rickets and Ce) celine ticketa)s he presents examples and photo wh, Th 
polite out that delayed development may be of the so-called ph , Cotised 
hy prematielly of oeeuering th a patient with a family lletor | ilelayved 
Hevelopment Under true infantition, le elaeeife the foll fovinie, with 
eoncellent ce seriptiona of ¢ whi C1) idiopathic and 04) endoerin jitantilion 
(fF) pituitary infantiliam and Ce) ennuehoid tifantiliem 


lhe author's summary @ives an excellent ice of the elea j papel 


\ Cask OF CRLIAC DISEASI W. MIKULO (le | HHi4dlo 
(July) 1930 


The author reports a case of infantilism in a be ied he was able 
to follow for two and a half years, As is common in these inva ihe onset was 
insidious and the chronic course of the disease characteristi lhe differential 
diagnosis included the elimination of such disorders as tube is peritonitis, 
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chron colitis, Hirschsprung’s disease, pithiatism (of Babinski) and leiasthenia 
(of Loeper), Treatment was sympatomatic and consisted in the administration of 
antifermentative products and the activation of protoplasmic functions along the 


lines laid down by Fanconi Awucen ‘Douves 


VEGETABLE PROTEINS IN INFANT FEEDING ALEURONE FROM THE SUNFLOWER, 
L. RrBpADEAU-DumMas, RR, Matruteu and L. Wittemin, Nourrisson 18;161 


(May) 1930, 


The product remaining from sunflower seeds after the removal of cortex and 
It is also rich in calcium and 
Kxperiments on white rats show this 


fats is rich in vegetable proteins and phosphates, 
magnesium, but lacks sodium chloride, 
product (aleurone) to be poor in vitamin A but rich in vitamin B, The proteins 
are inadequate for growth, but can be made adequate by the addition of lactalbumin 


or brewers’ yeast. 

Clinical trials have led the authors to adopt a formula containing: rice flour 
10 Gm. sugar 5 Gm, malt 2.5 Gm., litmus 4 Gm, and water 76.5 Gm Phi 
mixture contains 700 calories per liter, Infants fed on the mixture will gain for 
a period of three weeks and then the weight will remain stationary, The further 


addition of brewers’ yeast to the mixture seems to supply the deficiency and enable 


an infant to thrive for an indefinite period 
The indications for the use of litmus will be given in a later communication 


McCLetLAND, Cleveland 


fue Dirreric TREATMENT IN DicestivE DistURBANCES OF INFANCY, L, MOLL, 


Rev, franc. de pédiat, 6:177, 1930 
Protein is again implicated by Professor Moll as a cause of nutritional dis- 
turbances in infancy. He cites the work of Schiff, who with his collaborators 
has shown that the toxic syndrome is produced not by the restriction of water 
alone but only by the restriction of water and the administration of protein, Since 
1922, except in cases of diarrhea accompanied by very acid stools, in which 
albumin milk is used, Moll has used as therapeutic foods mixtures that are poor 
in protein. The principal element in these is a filtrate from milk in which the 
protein has been precipitated by boiling with calcium lactate. To this he adds 
either breast milk, almond milk or a cereal pudding. By the use of such prepara 
feels that he is able to shorten the period of starvation and fulfil the 
requirements of the infant at a much earlier date than when other 
preparations are used, Sinee the regimen has been instituted, the mortality figures 
iit Cases of severe diarrhea have fallen from 42 to 5.1 per cent, Even for 
healthy infants, he advocates the minimum amount of protein in the diet 


tions, he 
{ alot 1 


Leatif#, Evanaton, II 


RickKK’ \MONG CHILDREN INFECTED with MALARIA, GIOVANNI CaAREDDU, 


Clin, pediat, 12;243 (Mareh) 1930 


rhis paper represents an extended study of rickets, from the statistical and 
clinical standpoint, in children infected with malaria in the province of Cagliari, 
Careddu arrives at the following conclusions: 1, In the province of Cagliari 
rickets among children under 2 years of age is rare (9 per cent.), 2, In children 
infected with malaria after the second year of life rickets occurs in a higher 
percentage of infants (50 per cent), 3, Rickets may be seen in early life, even 
during the first six months, if malarial infection has occurred at this age. 4, In 
these early cases the clinical manifestations of rickets are referred particularly 
to the bones of the skull and face. An enlarged head, a saddle-back nose and 
the characteristic facies of congenital syphilis are seen with such regularity that in 
regions where malaria is prevalent these observations lose their importance in the 
diagnosis of syphilis. 5. These clinical observations are always associated with 





ABSTRACTS FROM CURRENT LITERA 171 


a low phosphate index, and often with anemia and splenomegal 6, The treat- 
ment must be primarily antimalarial, and secondarily antirachiti 


SIGNORELLI vy Orleans. 


A Case or Dystrropuy ALIPOGENETICA (Btocu), M, DA Roe In., Arch, de 
pediat.,, Rio de Janeiro 2:688 (July) 1930 


Da Rocha reports a case of dystrophy alipogenetica in a b iged 19 months 
and weighing 5,100 Gm., who had been fed exclusively on farina He was 
extremely emaciated and pale, and had keratomalacia, Recov as prompt 
after a proper diet containing vitamins A and D was instituted 


SANI , Chicago, 


ne Crusane AGAINST RICKETS “. Nassau, Arch, f. Kinde 90:26 (March 
28) 1930, 


The author gives the results obtained in the treatment for rickets at a day 
“anatorium in a quarter of Berlin inhabited by poor peopl This institution 
has been operated for two years and has been of great value, both in prophylaxis 
and in stopping active processes, The muscle tone, static deformities and skeletal 
deformities are all greatly improved, The low cost of operating such a sanatorium 
makes it of further value, The children are brought to the institution early in 
the morning and are given a bath, At 8 a, m,, they have breakfast, after which 
three hours are devoted to gymnastics, irradiation, play and kindergarten, At 
12 o'clock they have dinner and spend two hours lying in the open ais At 3 p,m, 
lunch is served and then two hours are spent in play and in kindergarten, At 
5:30 p, m. the children have supper and at 6 o'clock they are called for by their 


yarents, 
: SANFORD, Chicago. 


IRRADIATED MILK IN THE TREATMENT FOR RICKETS. O ESEN, Arch, f. 
Kinderh, 90:65 (March 28) 1930, 


Andresen describes the three types of irradiation of milk used in the Children’s 
Hospital at Kiel, and he gives sketches of the apparatus (Hannauer, Wamoscher 
and Buhtz). In a series of forty children, all were relieved of rachitic symptoms 
after the use of irradiated milk. Phosphorus and calcium determinations were 
made during the trial period. The results showed little difference between the 
different methods of irradiation of milk; in all instances a uniform rise occurred 


np, Chieago, 


lit MourreteaAtion OF THE MrTAHOLISM OF NORMAL Chit HY MANA OF 
SALT MIXTURES I: lo.pr and M, Winten, Areh. £. Kinderh, 90:83 
(Mareh 28) 19340 


Che authors studied two normal children on a eontrolled diet plua 5 Gm, at 
salt mixtures, The blood calcium, phosphorus, sodium ehloride and alkali reserve 
was checked and the urine titrated for acidity, The principal changes were in the 
ammonia of the urine and in the nitrogen balance, In the first child the normal 
readings were 106,45 mg, and 0,163 mg,, respectively After the administration of 
salt mixtures for two weeks the ammonia was reduced to 72.9 mg, and the 
nitrogen balance had risen to 2.313 mg, In the second child the ammonia and 
nitrogen balance were changed from 152.47 mg, and 0.633 mg, to 92.748 mg, and 


) y ‘@ ctive : 
2.80 mg., respectively. RD, Chicago. 


FUNCTIONAL DISTURBANCES OF THE DIGESTIVE TRACT IN INI rie BERIBERI 
Kk. Ontra and T. Izumira, Jahrb, f. Kinderh. 128:10 (June) 1930, 


The form and the peristaltic movement of the stomach in infantile beriberi are 
normal, ‘The emptying of the stomach is delayed; whereas human milk leaves the 
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‘tomach of the normal infant sooner than does cow's milk, the milk of women 
suffering from beriberi is retained longer than cow's milk both by normal infants 
and by those with beriberi, This is not due to an absence of vitamin B in the 
milk or to alterations in the kind or amount of fat. Controlled studies with 
moderate doses of pilocarpine, atropine and epinephrine failed to explain the motor 


disturbance CLAUSEN, Rochester, N. Y. 


\CTION OF ViuosteROL oO \ereRu W. Hevpnen, Klin, Weltisehe, 81407 
(Meh, 26) 1020 


Rahhits were vive dO tie, of viesterol daily They all dled ja from olne te 
fen and onechall days, avd showed tarhked selerotie changes in the aorta and 
lis hvanele li the venal avleries, dewenerative changes were found aleo ta the 
Hildile eal lhe antivachitie aetion of viosteral wae relatively weal lhe autho 
reviews the experinente of olhera an the toxieity of preparations of teradiated 
erposteral, and eonelwuee that present they show to differenbes in the ratio al 
the fomte to the therapeutic cloes lle siivmests that the toxte and therapenth 


prinedpls wre identical . New Var 


Lil fox Lepeer of Monateeht WKinderh 


87107, 1940 

lin atucies bewun ti LOL and 1820 on the subleet of poatietal development and 
lnerease of nerve fibers, Agduly weed a variety of dleta with the addition af ead 
liver all lhe experimental aniinale were white rate, rabbita, dogs, eate and 
culve lhe dosage of eod liver oll varied tram O14 ee, per Wilogram daily 
fo Foo lhe antnale receivind the latwe dose walned te i welulit than theme 
ii the analler coeea) tideed, the lnrwer cdoee seemed definitely haritul remnant 
iitiiale thal were oliven thie choeawe alten dled Culves seenied auaceptible toa 
Hhomawe of L6G ee) per blower cad 

lhe Hitttles apparently peodieed ty the oll weret finetlotial eardive elatiwes 
Chatwea ti the eardlae eonedietion fei oa hown hy the eleetvoetarcdloaran, 
mievoseaple dewenerationia i the teart tiveele and the Tver, fatly tahlivation ta 
ihe walls of the eniive g@asthoctiteatinal traet, @astvle uleer, dewenerative fal 
infiltvation, hemorrhage aid vecrvoses tn the liver, degenerative chanmes ii the 
kidneys and adrenals and selevotie and degenerative changes in practically all 
the organs of the body, even the bane 

The blood showed anemia with an inerease of white cells, especially af poly 
morphonuclears lhe author has attempted to tsolate the harmtul taetor in the 


il, but so far he has heen unsuccesstul 


(GERSTLEY, Chicago 


Prenatal Conditions 


HEREDITARY DEFORMING CHONDRODYSPLASIA, OR MULTIPLI 128 Is 


Hare, Ann, Sure. 08:92 (July) 1930 


The author reports three cases of hereditary deforming chondrodysplasia, A 
father and two daughters showed similar multiple symmetrical exostoses, Fifty 
other cases have been collected from the Enetish literattire sittee 1917 

lhe etislowy is a disorder of wrowth, Thete thay be tio syiiptoinis titless there 

a partial lose of jolt fitietion froth a latee exostosis, oF pain from a poltited 

hatnel The Haehnele te Hidde Wy Poentbeneloele eeaniinaiinn If theatiient 


Hibbs ‘ Hidthedl j the the Thilleaterd fae prbbeedive Hperatione 


tekonkh, Ebb abe 


i LBROBMITIES A PU ERPRBWAL [aR Hein MBNTAL TleHned 
iHAATOMA, Aveh, OCllalaryng, Ob:000 (May) 1Oa0 


Mhoatowraphe ave hown of patienta with various defarmities af the external 
ar, both betore and ater operation These inelude mierotia, deformities due te 
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intra-uterine pressure, protrusion and partial loss of the helix and large protruding 


ears, A plea is made for early correction of these abnormalities | of the 
injurious effect that they have on the mental attitude of the ehi 


RAR 


NGENITAL ATRESIA OF Tike TrRicusrip Ortetes Paul Arch 
Path, 10:206 (Aug) 1930 


ln addition to congenital atresia of the tricuspid orifiee an inte | associated 
defects of the intereauricular eplim, hypoplasia of the rieht tricle and a 
ihaortic defeet of the interventticular septum, Clinieally the tafant (l iarhked 
iosis, and there was a loud evetolie mene over the miteal | hii Thy 


eH yey af the eonditiun i 11 


vivaila bth \' MALE 


\ ouee of congenial evyatie ling ina | neonth tillhwarn lscovered 
i} the course of & Foutine Heeropay, te reeorded Phe autho ly Ghat thie 
fieally dilated tntereommiuni¢ating bronehioles and aveoll for | hei 


fone of ehlanher not eontinnwonwe with the math hronel 


iarenck OF VireiboclInvmarinalL Thaev | Novy, 


Mun hi) Sor Med |) PRA! (May) [uaa 


‘i titant, awed t4 daya, wae adinitied to the loapltal with wnbilieal 


; 
twin about TP tne G28 en) lone, the apes of whieh waa ih wranule 
thon lhere wae an titermittent dlacharwe of fecal matter ty hiite ovlles 


it thy iii 
WitthiAMau iH) 


HiME AT Piit-ttiaia ft ,tnibn | hihi 


lV Lie hOOuET ane t NIAMIN hull ‘ ity i | (tulyd 


\ child showed eongenital sealiogsis which roentwenolog Oxa i revealed 


io he due to the interposition of two hemivertehrae, ane on thy ide hetween 
the second and third lumbar vertebrae and the other between th hand ninth 
dorsal vertebrae on the left side, the latter having a rib attaches ihere were 
twelve ribs on the right side and eleven ribs on the left { I ntgenologi 
examination of the mother's spine showed scoliosis due to a he hra between 
the twelfth dorsal and first lumbar vertebrae with a rib attael the third 
lumbar and the fourth dorsal vertebrae were formed of tw ertebrae in 
juxtaposition; the fourth and fifth lumbar vertebrae had hypert 

processes on the right side which were joined togethet 


HeNIAMI inacda 


Cast or CONGRNITAT \nst or Rorn Ra ROUBZY, 
Dteroover and LeMwasson, Bull neciat, eh “OC duly) 
iud0 


Hii # tel deed 4a veare, The forearine wer Ateaphied and i r than Hariial 


ad the Wanda were tener foward the oiler aepeeb af 
dteaphy of (he Henae enitenee ane af the Chueh ane 
i the lateral three Hemera tawared the ther Nareder ab te 
atvanhy af the ahautder musetes fhe eile avaaped ahjeets | i othe tele 
and the quter three fnwera, hut eaule wat anppeee the thank os ’ e hie 
fhe hand oould net he ateatahtened out, bub the defoarnt ied | inmeratad 


the fri ‘ieee wa 
Heviatin i phatase 


headul j 4 he 
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forearm The lower extremities showed genu 


1 «that the thumb touched the 
tibia of each lew was internally rotated 


varum, more marked on the left, and the 
on the ferniut 

\ boy, aged 15 months, showed complete absence of the radius and thumb 
extremity, and also spina bifida oeculta from the sixth eervieat 


of eaeh uppet 
a rare condition, vie, articulation 


to the tenth dorsal vertebra lle also showed 
hetween the petrous temporal bone and the bones of the eranium 


IeNJAMIN, Montreal, Canada 


CONGENITAL PARTIAL TIVPERTROPHY Maant, Riv, di clin, pediat, 38); 088 


(Aug.) 19340 

of congenital partial hypertrophy in a girl aged 5% 
hody was observed to be larger than 

the eye, nares, tongue, arm and leg on 


Magni reports a case 
years From birth, the right side of the 
the lett Hivpertrophy was observed in 
the right icle 

Higains, Boston 


DOLTHOSTENOMELIA OF A TAMILIAL CHARACTER, SHOWING SUPERANUMBRARY 


ZONES OF OBsTRICATIO () FReontani, Seritth mediet dedieatt a Carlo 
Comba, ediv,, Riv, di elin, pediat, 1929, p, 10M 
\ man, hie davelter and two sons, aged 74) and ld years, had dollehostenomelia 


(ji, «, lone narrow extremities); the mother and three other children were normal 


he author studied the two boys carefully; he gives anthropometric data, 


roentgenograms and photographs, as well as the results of physical examination 
tests of electrical excitability of the muscles, tests of basal metabolism and the 
nitrogen and fat metabolism, the blood chemistry and funetional tests of the 


vegetative neryous system Aside from the skeletal changes, the hoys were normal 


The phalanges of the hands, the first metacarpals, the phalanges of the big 
permits of 


toes and the first metatarsals showed two epiphyses; this anomaly 
The author has not found mention of this condition 


growth in both directions 
in the description of other cases in the literature. nieve Meiiiei 
iGINS, oston. 


FERNANDEZ Corposa, Arch. am. de med. 6:91 


> 


ExuDATIVE DIATHEsSIS. Raut 
(July) 1930. 

The author discusses the diagnosis and treatment in a case of scrofula urticarius 
in an infant aged 1 month. A dietetic regimen particularly low in fat is important. 
The injection of whole blood is often of particular and striking benefit. It is 
given intramuscularly and in a dosage beginning with 3 cm. and increasing to 9 em. 

Scuiutz, Chicago. 
CONGENITAL HYDRONEPHROSIS \. Jonow and R GANTES, Arch, de hosp. de 
Hifos Roberto 24128 (Tine) 1930 

The authors report a ease of coti@enital hydtonephfosis in a ehild, aged | 
month \t operation a lartwe kidnhey was found of the Fight side, with a 
enoeimotely dilated pelvis There was abioriial iiplantation of the weeter, eaueine 
aheteuetion lhe infant Peeovered fran the operation and had 


aliinat ¢ Hibnigale tt 
hit died in ahouwt a week from an unpelleved 


no dieuliy with the Weary exeretion 


jiteatival oheteuetion eaneed by adhestan ‘ 
wuts, Chilewwe 


\NUNCHRPHALY ANT PIVPOPL ABTA Ge bhi Pew An ‘1, CHL ANT (i. HW Ghatine 
Hheite path, Ath ou ally, Path, Mai dds, toda 


The frequent dascelation of aneneephaly with hypoplasia of the suprarenal 
ulate led Giuher to take a oetidy of The topomranhy of these alanda lo a sent 
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tin 
stuclied 


ol twetity-six examples 


of anencephalic motisters uprarenal giands were f 


twetty-hive 
thie 


cerebral hernia, the suprarenal glands 


of anencephaly 


CABe suprarenal glands could not be found. In a can 


were abnormally amall 


of oeeipitocervieal eraniorhachisehisis, the suprarenal glands wer: 


ociated with mal 


Hien 


Ilypoplasia of these glands, was frequently a 


rivht fmomitiony ti 


the erat 


olten lay behind the vena eava, and the 


kidney than normal, In five of the aneneephali tere 


’ 
abdominal hernia 


tov thee 


deformities were associated with ventral 


and shape of the abdominal cavity due deformity eat 


lve 
relatively high ine 


vertebral closure is probably a faetor in 
In the 


normal, 


hernia in anencephaly live example ventral 
than the 
each instance the diaphragm was 
ol that 


position higher upper pole being situated 


( losed, itl 


diaphragm, In 
in accord with the theory 


hot Is lenin hiwh position of th 


i cause of diaphragmatic 


iyi TNA 
illu, Vath 


PridaM 


N4 


CIVAHIE 


\niat ou 


\n 
Heitv, ¥ 


Wallart 
ovaries with hy a 
absence ol be 
Following Mergagni’s first careful deseription of th 


tii trAl ENC til 


WALLA, HI 


path 


entation of a 
of the 


accepted He cole 


the detailed 


iifantiliam 


precede je 


Ieiienle ated 
of the 


ieee li ttimsiot 


he met the ovaries may 


in fetal lite 
reports appeared in the earlier literature 
the absence of ovarian tissue was not verified microscopically 
ment of histology, the subject disappeared from the literaturs 
past decade have there again appeared reports of congenital absen 


hese cases cannot by 


verified by careful microscopic examination, The authors accept 
cases of Olivet, Robert Meyer and Randerath, reported in 1925, 1 
mann reported in 1927 and their own case. ‘They 
because of the classic completeness of his description, 
tion clinical cases of infantilism supposedly due to absence of thi 
patient was a woman, aged 30, whose death was due to a 

cerebellum. She had ceased to grow at 8 or 9 years of age 

been normal. At necropsy, the body was 133.5 cm. long. 1 

and the proportions of the body and of the internal organs wet 
The breasts were not developed, and axillary an 


also accept 


They leave 


before puberty. 
absent. 
genitalia were like those of a girl 11 years 
absent, Careful microscopic examination of the 
to reveal any ovariat tisstie, The 
differentiated tubtiles and others that resembled the 
With the latter were tubular structures that had 
epididvinis and others sitiilar to the hydatid of 
af primitive renal origin formed an adenomatous 
jlaeed eartical suiprarenal tiseive 
ihelve je an exaniple of teu 
infantitiens wae due to thie defeet 
iL velopment fivet manifested iteell oy 
consider a dleappearanee of the petitive celle 
he ftwet that the reat the wenttial 
that the development ol the veat te 
chavaetera ave predetermined th the eymot 
Hlevivatives of the be leline 


of age, except that 
adnexa, titert 

ovarit was present Ty} 
tubtles of the 
the 


Mofeagni \t 


rete 
thie phol 
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thy 
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LHe ENDOCRINE buNnerTiO | PERVAL LAURE | 1, WRAUS, Hndokrinoloagte 
G:ld4 (Oct) 1020 


hrom an examination of the evidence of other workers, and especially from 
the study of a case of total absence of thyroid and changes in other glands in 
a new-born child, the author concludes that the endocrine glands are active in 


fetal life, at any rate, to a partial degree 
’ | I, UGELMASS, New York 


Acute Infections 


Notre ON THE DIAGNO or PNEUMOCOCCUS PERITONITIS FROM THE BLOOD 


Picrurre, CHartes L, Gipson, Am. J. M. Se. 18012344 (Sept.) 1930, 


Graphic illustrations are presented to contrast nonpneumococeic and pneumo 
vecic types of peritonitis with reference to the leukocyte-polymorphontclear ratio 

severe forms of ordinary peritonitis have a relatively low letikoeytosis and a 
fairly high polyimorphontielear pereetitane 

Pihetiioeneetis peritonitis Has ah e&thantdinatily High letkoevtesis and a hieh 
polyinrphonelear pereetitage 

weOHMARY foriis afe observed only ih tales and bath peiary and seeandary 
harnis ih females; in the latter ihetanee they oeeuk minetly ia five fran 4 ta 7 years 
t age Phe portal af ent is thraveh the wenital traet 

Mhenumoeocens peritonitis, while wieoninen, ts fot rare, and this) bland pietues 
ay aid in the differential dlagnass Hy ee. Omaha 


luke PROGNOSIS FOR TLPIDEMIC TNCKPHALITI | CHILDREN iI \. tlowl 


Bull, Johns Hopkins Hosp, 47124 (Sept) 19d0 


Qf 115 patients who were recorded as having had epidemie eneephalitiy, ont 
O06 were selected for study because of difieulty in confirming the diagnosis or in 
following the cases; 70 per cent were reached at least 6 years after their initial 
illness, and 47 per cent after an interval of more than 8 years, The ciffieulty 


of determining intellectual damage at an early age is appreciated, as is the 


importance ol prolonged observation 

The initial acute illness is grouped under three headings: (1) the somatic form 
(56 per cent of the cases), characterized by paralysis or excitation of the somatic 
or cranial nerves; (2) the meningeal form (16 per cent), in which signs of meningeal 
irritation predominate and there is a relatively high cell count in the cerebro 
spinal fluid, and (3) the abortive form (19 per cent), in which the acute condition 
begins with phenomena usually considered as sequelae (excitement, bizarre activity, 
sleeplessness). 

The author gives the following summary: 

1. The immediate. mortality, based on all hospital admissions since 1918, was 
11 per cent. 

2. It was further shown that the immediate mortality was higher in the 
somatic group and at early ages, that recovery was almost invariable in the 
meningitic form, and that the most dreaded sequel, parkinsonism, ensued most 
frequently after the abortive form. 

3. Complete incapacity was found in 19 per cent, partial incapacity in 22 per cent 
and recovery in 42 per cent, 

4, Sequelae were divided into progressive and nonprogressive, the former includ 
ing hyperactivity (usually of a bizarre type), sleep inversion, personality changes, 
hyperpnea, ties, ete, (all excitation phenomena), the latter characterized by residua 
of the acute illness in the form of paralyses, choreiform movements, emotional 
instability and mental retardation 

5 The nonprogressive sequelae moat frequently followed the general somatic 
type of acute illness and, with the exception of mental retardation, offered a good 


PrORNORIA 











isd Wat MOA CUNY / Lie ihe | 
0, the progressive sequelae justified an unfavorable outlook, ay present 
as initial symptoms concomitant with the acute illness, almost | | led to 
’ parkinsonism 
7. Parkinsonism was further hown, a lar a this seri | rned, to 
ensue only after a characteristic type of progressive (excitatior i 
LyT1 yor 
CONVALESCENT MEASLES SERUM A \ PECIFIC THERAPI EASURI 
Harry A, Savitz, M. J. & Rec, 182:114 (Aug. 6) 1930 
The author gives a brief summary of what has been found al etiology 
of measles and of what has been done in using immune serum revention 
of the disease and in the treatment for it. He then gives a rey 1 case in 
which he used the serum of a convalescent patient in the treats i patient 
with tneasles Hle thinks that his result ere wood 
WitttAmMso Orleay 
ped i IWRANEY ANT CHILHHOnH Vii Nehfaska | ! is } i Avie.) 
an 
epeis is a weneral ifeetion af the entive ofmanisns without aa PF operine 
isperal ehange Phe cause af weneral sepsis is explained wot hy ¢ Htipleation 
of Pe roeoPmaAnisme th the blood, hut hh thet OietaAlt HF period iivanee Wil 
the blood stream tram a foeus of inteetion he virulenee of a ‘isi is a 
Hhictvating and relative quantity and varies in the relation to | response al 
the detense reactions of the bor lhe latest view is that a maj lion Ot the 
delense reactions depends on the efheiens af the retioulo-end lial stem 
that is, according to Asehott, the reticulum cells of the splenie puly Halplahian 
corpuseles, the bone-marrow, the lymph nodes and other lympl TT I} 
the phagoeytes of the reticulo-endothelial tem fail to take up bacteria, the 
latter continue to swarm in the blood str un, and an overwhelm rin Of sepals 
occurs, ‘The author doubts that successful resistance to bacterial tion depend 
on the response of the endoerine glands \ll infants, especially tl mature and 
artificially fed, are particularly susceptible to septic infection, | icy sepsi 
is characterized by a sudden onset and a severe course The d istration of 
a primary focus is not always possible, During childhood, th ils are the 
most frequent atrium for septic infection very case of tonsil infection or 
angina offers a possibility, One is struck by the variety an iltiplicity of 
manifestations, The history of chills is of the greatest importanc hill signifies 
that the focus of infection is in communication with the blood m, and that 
the bacteria have gained access to the circulation. The local mptoms may 
improve, but the chills, fever and metastases continue. As a there is a 
marked contrast between the mild local symptoms and the sever« ral condition. 
Cases of postanginal sepsis offer an unfavorable prognosis, as a 1 lhe acute 
type develops rapidly, and may cause death in two or three da The chronic 
form manifests itself as rheumatism or recurrent endocarditi third form is 
characterized by agranulocytosis, which first involves the tonsil has a char 
acteristic blood picture. The agranulocytosis is probably not tinct disease, 
and it should be regarded as a reaction of the organism to a sept fection. No 
satisfactory method of treatment is known, The early eradicat f the focu 
of infeetion is the most satisfactory No satistactory chemothet tic agent fot 
the treatment in sepsis has heen found Drugs, dyes and seru have largely 
heen disappointing, Opinion is divided as to the benefits of the i tion of blood 
LIAM Omaha 
PReVALENeR AND TrRenp of Mrninqococet MmrNntinarti wie UNirep 
Sravea, R, C, Wiiitama, Pub, Health Rep, 46:1657 (Jul 1040 
Attention is called to the increase of meningitia in the Unites if In 1925, 


in 1929, 


there were 1,859 cases; in 1926, 2,226; in 1927, 3,204; in 1923 Ti 
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9,000. The important measures to be considered are: (1) prompt recognition of 
cases of the disease, (2) a prompt report to the health authorities, (3) the avoidance 
of overcrowding, (4) the maintenance of high standards of bodily vigor, (5) 
sterilization of dishes and eating utensils and (6) the optimum amount of fresh 


air and sunshine for carriers and convalescents . ‘ 
SANFORD, Chicago 


THe Present STATUS OF STREPTOCOCCI HioLoute Propued NY THE Pri 
VENTION AND TREATMENT OF SCARLET FPRVER M. V. Vetter, Pub, Health 


Rep, 4611827 (Ate, &) 1940 


There are Certain shorteoniiiie iH Trepp Hiievtenele prowluet that deed 
enereetion before the health ofieer ean afford tea jiiel thei® vee enereetivall 
Thie ih particular fefere to the practice of givitie five tijeetione of toad, law ta 
joteney and Pelatively Tleh di protein eomtent whtell @atees annoyine peaetion 
ii w ofalely Taree pereentawe ob Tinee tee ited Liitil thie defeet te eorreeted 
ee af theae prodvete ty the praetlethe plyetelan will remain Teitted, and ov 


TELL vill tat weep them te ft) vival eatent 
ANhohh, € lead 


At Thee phim ft bitte Phebe tai) THREAT MENT i lp Ae 


1. Law Divine il Mone We Die een mth Abd. BRAM tebe) Tae 


CH TT ene treated fy tie Titee tion ob peeentel Tle eer 1 were alven 
Cope PeOtee tn aie dt Teh redelee Ha ieetified fava The altlore dave 
CVT OP COT VA TRRPeHE pemenn Phi Tilia so ther Fee te pene ties 
HWihahle cate, peeved Te Tae Tae (iedelee ab eee pelea thie 

The aulhote Dbelleve Hat for coniplete preteetion a Oi ob ha ee oat 
enn per pound ob body welaht inet be diven anor before the fourth day ater 
PAPE Ht more tne has elapsed the dosage must he inereased 


lhe method ts tree trom danger Oo untoward reactiona were observed 


SCHELUY Chicaun 


GANGRENE ASSOCIATED WITH SCARLET FEVER. SS, SUTHERLAND, Brit. |. Child 


Dis, 27:102 (April-June) 1930 


In a Hebrew boy, 4% years of age, following a mild attack of scarlet fever 
gangrene of the left leg developed, The condition was first noted on the eighteenth 
day of illness, Amputation was performed at the end of the sixth week. The 
amputated leg was carefully dissected, and no evidence of thrombosis or embolism 
was found, The child made a satisfactory recovery. 

Another instance of gangrene following scarlet fever, also from the author's 
practice, occurred in a boy, aged 4 years, who was noticed to have dark purple 
patches on the arms and later on the trunk and feet, following acute nephritis and 
otitis. The patient died on the forty-second day of illness; no autopsy was obtained 


LANGMANN, New York. 


ScaRLet Fever. J. Banov, Arch, de méd. d. enf, 33:327 (June) 1930, 


Basing his observations on more than 1,000 cases in the isolation hospital 
at Jassy, Bahov has found it convenient to classify his patients into 11 groups, 
according to the intensity of the infection and the degree of resistance offered, 
which he describes with considerable detail. The serum of convalescent patients 
is used exclusively in prophylaxis and treatment, much larger doses being employed 
than in America. The author contrasts its use with that of specific serums and 


finds the latter much less effective. Awesse, Denver. 
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CHANGES IN THE SPINAL FLUID IN ENCEPHALITIS FOLLOWING Mumps. R. J. 
WEISSENBACH, G. Bascu and M. Bascn, Paris méd. 1:531 (June 7) 1930. 






The spinal fluid is clear, without coagulum and under increased pressure. In 
only a few cases was the albumin increased. The sugar was either normal, or 
slightly increased or decreased. The chlorides were normal. The cellular elements 
were about 50 per cubic centimeter, and the majority were lymphocytes. No 
organisms were found, The Wasserman reaction and colloidal ld curve were 
nevative and the Patidy and Notine-Appelt reactions vatiabl 
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Hii the titan diphtheria ¢ jete in ive Toem the eomniotest tel ihe iaeal 
iyyu Ihie j¢ charaeteriged by a ehronie eoryvea and eoniunetivil lhe seeand 
jype je an titewleation, The thivd type frequently does tot diesel the oPmanian 
‘hat te vevally found dn the oees ta thte the ehild ta TL resembling 
Hhrepeala he fourth ta the ehvontle taeal type ta whtel thes j itily cody 
i) oeemelonal ehreonle eofvenst theee ehildven are capreles bh i ivi te that 








hiv the tae 





, core liteetion eateed 












bhmimenet bhi 
(tily Tay Toa 
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al titeht.l 















lune AMOUNT OF CALCIUM AND PovAssIUM IN THE BLool a Dien 
ruerivic Inpeevions, b, PRoLa and i, INotessi, | in, pediat 
28;745 (Sept.) 1930 
Ihe blood of forty-eight patients with various stages and d | diphtheria 
was analyzed for potassium and calcium, In the milder case calcium may 
be slightly lower than normal (from 9 to 10.5 mg. per hundred cubic centimeters), 
but the potassium and the potassium: calcium ratio is essentially unchanged. In 
the more severe cases showing toxemia and paralysis, the calcium is markedly 






lowered (between 7.1 and 9.9 mg. per hundred cubic centimeters) and the potassium: 
calcium ratio increased, 

The authors found that the hyperexcitability of the muscles was not accom 
panied by a definite change in the potassium: calcium ratio; therefore they con- 








clude that the neuromuscular hyperexcitability of diphtheria cannot be wholly 

explained by the action of the potassium and calcium ions, but that it must also 

be influenced by degenerative alteration of the muscle fibers and nerve endings. 
Hy Ns, Boston. 










MALosst, Riv. di cli pediat. 28:776 








POSTVACCINAL NERVOUS SYNDROMES, 

(Sept.) 1930, 

The author divides the diseases of the nervous system following vaccination for 
smallpox into two groups: (1) true vaccinal encephalomyelopathy, in which the 
virus becomes located in the central nervous system, and (2) the flare-up of a 
latent infection due to a temporary loss of resistance. 4 i acllie 
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lune Morpipity OF DIPHTHERIA AND THE ReACTION OF Scuick, E, MERLINI, 
Riv, di clin, pediat, 28:789 (Sept.) 1930, 


The author presents some statistics obtained on the Schick test in the Provincial 
Infant Asylum at Genoa, 

He compared the Schick reactions of mothers and their infants under 8 months 
of age. In ten cases in which the mothers and their infants, both giving positive 
Schick tests, the mother’s reaction showed the larger erythematous zone, Of 
thirty-four cases in which the infants were 4 months of age or less, the reactions 
of the mother and her child were the same in thirty-three (twenty-seven being 
negative and six positive); in one case, the infant's reaction to the Schick test 
was negative and that of the mother was positive. Of thirty-one cases, in which 
the infants were between 5 and 8 months of age, the reaction of the mother and 
her child were the same in fifteen (eleven negative and four positive) and different 
in sixteen; in each of these sixteen instances, the infants’ Schick reaction was 
positive and that of its mother negative. 

Merlini observed 100 children between 1 and 6 years as to their reaction to 
the Schick test and as to the morbidity of diphtheria, They were divided into 
6 groups as follows: (1) positive reaction, not carriers of germs, 65 patients; 
(2) positive reaction, carriers but without clinical diphtheria, 8; (3) positive reac- 
tion, clinical diphtheria, 7; (4) negative reaction, carriers but without clinical 
diphtheria, 2: (5) tegative reaction, clinical diphtheria, 2, and (6) negative reaction, 


not cartiers of wertis, 16 | 
’ Higeins, Boston 


TeV OF DipHTHEBRIA BY Tort ANTITOXNIN, 178 OHGANTZATION AND 


fesvL TS ORPAINED RR. TAVAnheS, Arch, de hyg, 41114, 1940 


lhe author's methed of handing an epidemie of diphtheria is as follows: When 
i case oeeurs, all children below 11 years of age in the family and in the vieinity 
hould he immunized with the toxin-antitoxin mixture without a Sehiek test 
ersons over Il years of age, especially in the case of contacts, should be given 
the Schick test and immunized if suseeptibl rom August to December, 1928, 
the Bureau of Infectious Diseases in Sao Paulo gave 3,297 immunizing doses of 
toxin-antitoxin to contacts and neighbors, No failure has been registered, The 
author thinks that active immunization should be made compulsory in localities 


where the disease is endemi “43 
SANFORD, Chicago, 


Tue SYNDROME oF IcteRUS GRAVIS IN Typnorp Frver, Jose BoNaBA and 
Rk. Cuartone, Arch, pediat, del Uruguay 1:322 (June) 1930, 


The authors report a case of typhoid fever in a boy, aged 3 years, who pre 
sented this symptom and who died on the ninth day. The process was extremely 
toxic from the beginning, and ran a fulminating course, 

\t autopsy a large inflammatory mass was found in the hilus of the liver, 
compressing and partly obliterating the biliary passages, 


Scuturz, Chicago, 


InvecTIONS or THe Throat RereaemManing Dipnirinert Hlinore GLASeR, 
Monatachr, f, Kinderh, 47:109, 1940 


The author reports one case ol inifluetva and two enme ol preumocoeeus 


infection of the throat with a membrane that clinically looked dipltheritice but that 


wae proved not to be on baecteriologic examination 
| Gaenearney, Chicago 


hie LUNG IN Preevrt O, Goercne and G, Enos, Monateehe, f, Kinderh 
47; 204, 1940 
Pertussia causes a chronle inflammation of the lunge tissue the origin of whieh 


ls In the hilar glands, There is a simultaneous bronehial ecatarrh with perivaseulat 





IASTRACTS PROM CURRKN] LITENAT | 


and peribronchial inflammation extending along the lymphatic 
inflammation in the interstitial tissue, ‘This period, which take 
is characterized by a slight temperature and cough, with indefi 
A lung affected by pertussis virus is particularly sus 
Even with a mixed infection, the typical process ol pe 
distinguished, 


symptoms, 
infection, 
greatest activity in the hilar region, can be 


he enlargement of the hilar glands tends to obscure the car 


40 per cent of their cases, G6ttche and Erés describe a triangular s| 
of the heart and glands, which they consider typical of pertu 
GERS1 
\n EprmpEMIC OF PFEIFFER’S GLANDULAR FEVER. K. ScCHE! 
Kinderh. 48:59, 1930. 
The author reviews the literature on Pfeiffer’s disease and re) 
of the condition, which he considers a definite entity; forty-th 
two nurses were affected. 


In the majority the onset was sudden with a rapid rise of tem 
(104 F.), 


lymph nodes increased. This was usually 


After two days the temperature fell and the swellit 


bilateral Five ca 


in two of them abscesses developed 


‘The appearatice of the throat is characteristi There is tiot 


erythema and inflammation of the torsils and vila as there j 


ination with edematous swellitie lt is less like a true pharyn 


livelyement of the lymphatic tissue, the sae tissie as in the | 


lixamination of the blood shows a definite leukoeytosis 
predominate at first and after a few days wive way to lympho 


oes, whieh persist for several months 
The period of ineubation is about four days 


Che children observed showed great susceptibility to the disea 


obtained by smear and culture was a gram-positive, weal! 


treptocoecu Gi 
i t 


INHERITED CONSTITUTION IN COMMUNICA! 


Kinderh, 48:91, 1930, 


lie Kereer oF 
pe Rupper, Monatschr, f 
As knowledge of the inheritance of constitution is too incos 


iny judgment, information through — th 
( pidemiology, 


must be secured 


Points to be considered are: susceptibility and an increased 
diseases as measles and searlet fever; the course and severity 
repeated attacks of the same disease; numerous deaths in th 
the same disease, and especially virulent typ 


family, 


ol a certain cise 
the same 

hy more searching family history the wellare station 
reduce some of this unnecessary mortality by being warned in ad 


more vigorous steps im prophylaxis and treatment at the onset 


(att | 


mevrron of Dipnrienta Steunm 


T7081 (April 18) 1940 


hie INTRATIMCAL | 
nied, Welnaseht 


lhe appearanee of toni 
ibuminurla, after the aeut 
Alan In 1011 Tineel ealled attention to thie “ineid 
poisoning’: he eonaldered it the result of injury to the 
Ile suggested that the patients be treated by the administration ol 


ayiniptoiia, vomititig, anemia 


‘tage of @ severe diphtheritie tnt 
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a month, 
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le to mixed 
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itvathecally by lumbar puneture, Wolll urges the use of this form of therapy tn 
cases With &@ poor prognosis, especially in sections in which the mortality has been 


unusually high Ieanpy, Mount Vernon, N, 


Acrive Scanner Preven EXTINCTION PHENOMENO? HH, HeNracnen, 
Ztechr, f, Kinderh, 401205, 1940 


In five cases of searlet fever there occurred more or less round extinetions 
of the rash, about the size of a mark, which were typieal of the extinetion phe 
nomenon of ShultaeCharleton, In all the cases there was a history of impetigo 
and in two cases there were fresh lesions, around which the extinetion likewise 
appeared, Hentschel would like to call this phenomenon “active extinetion,” He 
thinks that some kind of streptococcus antitoxin led to this aetive immunization, 
and in consideration of the hemorrhagic nephritis that comes with or after impetigo, 
which resembles the nephritis of searlet fever, he believes that it is a reaction 


to a similar poison Fwerson, Boston 


Dengue Fevier iN TNPANT NICOLA Srykorounos, Acta prediat, 10459 
(Aug, 18) 1940 


In the course of an epidemic of dengue fever in Greece in 1928, the author 
observed a number of cases in infants and children, The youngest patients wer 
only & or 10 days of age, No special age incidence was observed, The disease 
et in usually with fever, sometimes also with general malaise and yomiting, and 
in young Infante occasionally with convulsions, After the initial rise to from J& to 
10 ©, (100.4 to 104 BF), the temperature usually fell gradually in from three to six 
days in older children, and in from two to four daya in infants under | year 
of age, Afebrile forms were rare, After an ineonstant prodromal rash, usually 
a simple erythema, the eruption of the disease itself appeared first on the 
extensor surfaces of the hands and arms and then spread to the rest of the body; 
sometimes it was scarlatiniform and at other times morbilliform or roseolar, The 
prominence of the eruption bore no relation to the severity of the attack, As a 
rule the eruption appeared first after from one to three days of fever; in rare 
cases it was found only after defervescence. Itching and desquamation were rarely 
found. Pain in the muscles, headache and arthralgia, which were mild in the 
older children, could not be detected in infants; on the whole the disease was far 
milder and had a lower mortality than in adults. A leukopenia of from 4,500 


to 6,000 was the rule. McIntosu, New York 


PROPHYLAXIS OF MEASLES WITH CONVALESCENT SERUM. O. BANG, Acta pediat. 

10:98 (Aug. 18) 1930. 

In a series of 152 patients given a prophylactic injection of the serum of 
patients convalescing from measles, the author observed complete protection in 
over 88 per cent, while attenuated forms of the disease developed in an additional 
9 per cent. 

The serum used is collected on from the seventh to the tenth day after defer- 
vescence; it is pooled and prepared in the usual way, and administered within 
the first four days of exposure, The dose is 5 cc, for infants up to 1 year of age, 
10 ec, for infants from 1 to 3 vears of age and 15 ce, for all others, 

No information was obtained regarding the duration of passive immunity in 
the patients completely protected, An analysis of the failures suggests that the 
serum of convalescent patients has a relatively weak protective power in the 
presence of whooping cough in patients under 1 year of age, and of scarlet fever 
in those over 1 year, McIntosn, New York. 
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Pike Po tyMonpitam of PLeEMATOGINTO Mintany Pumenweuiony 
11 | Lm HI.MAN, Nederl, tijdaehr, v. weneesk, 7T4rlSeh4 (Mas 0) 1OA0 


The author points out the polymorphism that tubereles tn miilia tuberculosin 
of the lunge often show The differences are not only in tl ive of the 
tubercles, but also in their number and their histologwie struetur ln a special 
itudy the author found that not only are there differences in the time of develop 
ment of histologic structure (young and old tubercles), but the character of this 
development changes, One can distinguish the tubercles with a re exudative, 
and those with a more productive, character In the produeti tubercles an 
inerease of mesenchymal cells and their derivatives takes plac he resistance 
of the patient against the disease usually determines the kind ihereles that 
appear; a strong resistance gives rive to productive form Th i i strong 
resistance to exudative tubercles, Mixed forma, in whieh the productive type 
surrounds the exudative type, are not rar In such cases one must conclude 
that during the development of the tubercles the process of Hlammation of 
exudative origin has become productive at the margin of the tuberel This also 
means that during the course of the disease an increase in the resistance of the 
organism has taken place, giving rise to a more productive inflammatory process 
as opposed to the exudative process, ‘The author illustrates his opinion by several 
observations and concludes that the changes in the histologic structure of the 
tubercles described gives an idea of the strugwle that oecurs between the body 
and the virus even in miliary tuberculosis The body would perhaps more often 
witt were it not for the facet that a complicating meningitia oft suses death 
Ihese observations on the tubercles give a new significance | i faet that 
recovery from miliary tuberculosis frequently oeeurs 


VAN CREVELD, Atiater Holland 


eevee?’ OF SERUM IN SCARLET FRVER 1, M, BELINFANT! lerl, tijdsehi 
v, weneesk, 74:2865 (June 7) 1930 


he author gives the results of serum therapy in searlet fey the depart 
ment for infectious diseases of the Wilhelmina Hospital in Amsterdam. Patients 
were selected who had no severe toxic symptoms (a temperature higher than 
40 C, [104 F.] and the appearance of extreme illness, dulne confusion and 
disorder) and whose temperature on the second day was still higher than 39 C, 
(102.2 F.). Half of these patients (about 100) received serum; those less than 
3 years of age were given 25 cc., and older children 50 cc.). The direct influence 
of the serum was studied next, as to its effect on the complications and as to the 
appearance of serum exanthems. The effect of the injection was not so convincing 
as would be expected from the publications of other investigators. The imprés- 
sion was obtained, however, that there was some effect on the temperature and 
general condition. Little or no influence of the serum was seen on the com- 
plications that appeared later. The use of antiscarlet-fever serum is strongly 
recommended in toxic cases. Serum therapy is not recommended in the average 
case of scarlet fever because the patients are made anaphylactic by it and also 


because of the serum exanthem , . 
ise of t serum exanthems. VAN CREVELD, Amsterdam, Holland. 


wo Cases or Iritis Assoctaten with Mumps Popo, iata med, §: 
56, 1929, 


Seven cases of iritis—iridocyclitis following epidemic parotit are said to 
have been published in the literature. The author describes ty uch observa 
tions, one in a girl aged 8 years and one in a woman aged 20 he iritis began 
from four to five days after the mumps had begun, ‘The nature of the disease was 
benign, Therapy consisted of instillations of atrophine and intravenous injections 


of neoarsphenamine, Bratt, Tagu-Mure Roumania 
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Chronic Infections 


Yor THE PROVOCATIVE WASSENMANN, KAHN AND ViehNtts PLOGLULA 
lesis rok S¥PHIL IN THENTICAL SPREIME ovr Stun Miuokitis 
YONS, Aim, J voli, 249400 Cluly) 1940 


lhe author's summary is as follow lhe serolowic studies following the 
provocative procedure demonstrated that the Vernes foeculation test is more 
olten positive than the Ikaln test or the Wasserman test \ single serologi 
examination following the provocative procedure was found misleading, In view 
ot the discordant results, more than one test for syphilis is necessary following 


ihe provocative rracedure , 
RoystTer, University, Va 


ue Errecr or ULrTrRAvVIOLer RADIATION ON TUBERCULOUS PERITONITIS IN 
GUINEA Pics. M. Maxim Steinpacu, ALFrep F, Hess and MILDRED 
Weinstock, Am, Rev, Tubere, 22:35 (July) 1930, 


The authors conclude from experimental work that when guinea-pigs are 
infected with mildly virulent tubercle bacilli intraperitoneally, extensive tuberculous 
disease develops, even though the animals are subsequently treated with ultraviolet 
radiation, In three series of tests, tuberculosis developed to fully the same degree 
in the irradiated animals as in those which had not been treated with ultraviolet 
rays; in some instances the treated animals showed more extensive disease than 


did the controls Smirn, Ogden, Utah 


DIAGNOSIS AND TREATMEN YAW » Hurter, Titernat, Clin, tl (June) 
1040 


\ detailed argument defending the identity of epidemle syphilis and “yaws’’ 


is presented Yawsa is defined aa “epidemie non-venereal syphilis transmitted 


innocently among primitive peoples, and under stone-age conditions of personal 
hygiene constitutes one of the exanthemata of ehildhood,” Synonyma are tram 
besia, plan, bubas, ete In Tlaiti, 90 per cent of the population ia estimated to 
be infected, Symptoms quiekly disappeared under antisyphilitie treatment 


Mitten, South Bend, Ind 


[UBERCULOSIS AND UNCINARIASI \n ANALYSIS OF Sixty-Hianr Cast 
C, DeWirr Conny and K, Senarvin, South, M, J, 88:801 (Sept,) 1930, 


With the exception of three “resort states” in which high rates were due to 
imported cases, there is more tuberculosis in the South than in any other section 
of the United States, Hookworm disease is also widely prevalent in spite of two 
decades of organized effort toward eradication 

The authors report sixty-eight cases, in forty-three of which both diseases 
were present, ‘There were twenty-five cases of uncinariasis that had been referred 
with a diagnosis of tuberculosis 

Ferric sulphate is efficient as a vermifuge for hookworm, whip worms and 
round worms; it is safe and causes no discomfort in the treatment of weak and 


emaciated persons. Scu.utz, Chicago, 


[wo YEARS EXPERIENCE OF THE Kaun Reaction, D, S, Murray, Lancet 
1:1344 (June 21) 1930, 


Absolute disagreement between the Wassermann and Kahn tests was found 
in 2.43 per cent of the patients tested by Murray. In a large number of treated 
patients the Kahn reaction remained positive after the Wassermann reaction had 


become negative. ILANGMANN, New York, 





IASTRACTS FROM 


yeiribirie Cinkhosis of tute Liven sd 


oe, Med, 2841105 (June) 1940 


\ case of syphilitie cirrhosis of the liver was reporter 
wil Y tiotiths The pationt had sniffles at birth atid received | lial treat 
Henk WH mereury li 1927, he complained of pain ia hil { lhe lives 
then was hard and nodulat The Wasserman reaetion 4 poitive 
Ile responded somewhat to antisyphilitie treatment, Later le i en fuether 
treatment with no tuether response fhe Wassermann reaction till stronely 
jisitive Malarial therapy was begun, but affected him so sey that quinine 


is used to eut short the attach 
WiILLIAMSO irleans 


ULMONARY ACTINOMYCOSIS IN CHILDRI ’, Nopkcourt 


Arch, de méd, d, enf, 88:391 (July) 1930 


\lthough the parasite, Actinomyces bovis, was not deseribed in | until 1877, 
unrecognized cases of its ravages in man were reported by Robin 412 and by 
Laboulbene in 1853, In 1878, Israel published a brief review of two cases in 
which the typical yellow granules were found, and further contributions were 
made by Nocard, Lucet, Poncet and Berard 

At present, several varieties of the organism are known, thi t important 
one, from a medical standpoint, being Actinomyces hominis e disease is 
encountered in every country, but must be considered rare; its chief localization 
is in the head or neck, but it may attack other organs or tissu In a review of 
1,009 cases, Laederich found the lungs to be invaded in 14.76 per cent, the intestines 
in 18.05 per cent and the limbs in 2.37 per cent, while the head and neek bor 
the brunt of the attack in 62.25 per cent Iti a further statistical study made 
hy the American observers, Huber and Derkowitz, eomparal! heures were 
re ported, 

Aetinomyeosia ia excessively rare amone ehildren Of 670 ea reported ii 
the United States, only 42 (6.26 per cent) occurred in persona under 15 yeara of 
ie} 5 of these showed pulmonary involvement, The authors report a ease of 
actinomyeosia of the lungs in a girl, awed 14, still under treatment ith potassium 


iodide and roentgen rays Denver 


(UBBERCULOSIS IN INFANCY D, DELCOMINETTE and L.uwMAtI ‘rowres med 


Sept, 20, 1930, p, 1554, 


This article is taken from the report of the International A lation for the 
protection of infaney at Liége in 1940 Tuberculosis in children is rarely 
hereditary; it is almost always acquired he contagion is usually from the 
immediate family, Few cases are acquired from other sour Ihe bovine 
bacillus is rarely the source ol infection, at least in Belgium and lrance W hile 
it is important to remove tuberculous persons from the proximity of children, 
the best results will be obtained by propaganda in the schools and by trequent 
physical examinations Chicago 


PROHPYLAXIS OF CONGENITAL SYHILIS COUVELAIRI internat, «de 


enf, 9:500 (June) 1930, 


Two general methods are presented for the elimination of heredosyphilis: one 
through radical eugenics, which seeks to prevent procreation b fected persons 
or the actual sterilization of persons with syphilis, and the other by means oi 
treatment. 

The author advocates intensive treatment of prospective parents whenever 
doubt exists, and the continuous treatment of an infected mother throughout preg 
nancy, The treatment should be continued in the new-born infant until reason 
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dhle assukanee of good Health je offered, Fy suel tethers, the fetal Hinktality has 
heen Pedveed fee 7A ta 8 pee eet TA FeeeHE Years \leuiate Hintaeenent te 


Hot a Hitler Al weebe hut al 
\ul Lienyed 


bit INP Ne On Eee SOHIANG IN CULE HN Wadi 
PULMONAKY TUHBHEU Lat ; Pediatvia Bred oC May 4) 
140 


Ihe author studied the behavior of the protein exehanwe tn ebildven aullering 
from inaetive or moderately febrile pulmonary tubereuloais whoa were treated 
with insulin ln each case he obtained a tebrile reaction, and in ane case also 
an active local reaction, with the administration ot the drug 


lhe protein exchange was untavorably influenced, the nitrogen balanee being 
iiarkedly decreased, Mondini believes that the inereased consumption of the 
protein observed has some connection with the rise in the temperature and also 
with a direet action of the insulin on the protein exchange 


SIGNORELLI, New Orleans 


lHe kieran Case OF LEISHMANTOSIS) VISCERALIS OBSERVED IN SARDINIA, 
\, GUALDI, Pediatria 38:834 (Aug, 1) 1930 


he author reports his fifth case of leishmaniosis visceralis observed in Sardinia, 
and directs attention to the fact that this disease may be more prevalent than 
ordinarily supposed, and that it is sometimes confused with malaria, 

He stresses the importance of early diagnosis, and directs attention to the 
dog as the host of the organism and the flea and bedbug as the transmitting agents 
He points out the frequency with which adults are infected and recommends as 
the best mode of treatment, the persistent administration of moderate doses of 


tartrated antimony Now 


SIGNORELLS, Orleans, 


Cure iN Tunekeunous Mt , Rive di eli, pediat, @84663 
(Ave) 19340 


The author reporis a eae i boy, awed TO yeare, th who tubereulaiea 
Heniieitis developed, ‘The elitiieal eyriptonia and siatie were headaehe, deowaliess, 
hypertoniely, a positive erie sian and enlatm@ed lyeiph alates Liar pie 
tive showed the spinal futd to he vider ellahtly thereased pressure; the Mute 
contained an iwereased numher of celle, mostly lympheevtes; a film formed 
luberele haciti were found in the siiear, Plot was injeeted inte a guineaspia | 
ihe animal was killed twa manthe later and found ta have easeous tuherenuloaus 
inguinal and retroperitoneal @larcds \iter ten days, the ehild began to improve 
he was discharged trom the hospital one month later When last observed, he 


had remained well for one year 
atl ' ’ 4 ’ llinat Hoston 


EUROPATHIC. AMIANTPRBTATIONS LUONGENITAL SYPHILIS 1 CHILDREN \ 
Mikutowset, Seritth mediel dedieath a Carlo Comba, ediag, Rive dio elln 
jediat,, 1929, p, 43 


\ itl, awed 14 years, lael Wael abdloiniiial patie, at iitervale sittee she wae tts 
vente of abe Ove year previous th ekatiitiation ale Had tihderdone appeneder 
toy whieh had falled to Pelleve the eonditien Plivateal @aaniination Pevealed a 
eyiinathetieutoiia, @ eeeedtion of Brawl ane a fendeney ta abeedty Her thane 
hawed 4 HHaTHVE \WakeeePiiai PenetAn Wilh anblevnhilie teeabient, de plies 


peneed ane & BPR wae eA ale 
Hina 


Hraetay 
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‘hh GPNRRAL Thee Losi ratte 
WW Hier Servi wediel cedieati a 
udu rT ah 


Hediat., 


Phe auther fanned th the Hieratuee al i j hollowdnye 
Huet teeeennle fo PaleHe eLee eben tat the eam lueeved in 
Wiisela Wy operate affected = owith | pulinas tihereu Haally 
Peapenathls 

lhe author feela that ritvualiatie elreumetion ia dangerou ‘4 al the 
we ol the ehild (8 days), the method of operation, the deteet) iyile apie 
the perl leehnies he ja al the opinion that it should be forbidden 


\ Case or VIRULENT HIRREDITARY SYPHILIS IN THI 
Ugo prt GIRONCOLI, Seritti medict dedicati a Carlo Coml 
clin, pediat,, 1929, p, 69 


lhe grandmother of a woman observed had contracted syphill mi her first 
husband, Hy her second husband, she had three children, two « hom seemed 
well, while the youngest had an uncertain neurologic conditi he oldest 
daughter married a healthy man and gave birth to a prematur niant with 
definite syphilis (syphilitic pemphigus), as proved by a dark-field examination, 
Ihe child responded well to antisyphilitic treatment. The mother showed no 
sign of hereditary or acquired syphilis; she had a positive Wa in reaction 
The father said that he had not had syphilitic infection; he gave unily history 
of syphilis, and he had a negative Wassermann reaction 

Hy Roston 


EXPERIMENTAL STUDY ON THE ACTION. OF ,CG Givi Hit INTRA 
CeEREnRAL Route, EnNriour M., CLaveaux, Louis furRGUIA. and 
CLEMENTE Estanie, Arch, argent. de pediat, 2:89 (May) 1930 


HCG injeeted intracerebrally in sinaller doses than 0.0005 © has ho pro 
iouneced pathogenic action, If given to rabbits in larger d the same 
rotte, it produces death in over 60 per cent 

The dominant elinieal symptom in the disease pieture | nutrition ane 
vachexia Anatomically there is leptomeningitie with) round ll inAlteation, 
dltevation of the Belle of the pyramidal thaet atid the formation «of iynleal folliel 
af the epithelial celle 

The disease pleture seen to depend on a tihereutoue ti vation of We 


nerves eayaten aid seems to he the pietiive ol the ullfaviru | Mereuloets 


( hitaaea 


\ Tunereutaus Caviry in INPANGY WILGUEIRA nediat., Rie 
(le Janeiro 81670 (July) 1930 


\ child, aged 14 months, had suffered with a catarrhal disty viel failure 
io gain for some time, The temperature was 46.8 C, (98.2) hysical examina 
tion diselosed peribronehial glands and a restricted area of breat! in the upper 
lobe of the rlaht lune, surrounded by suberepitant rales ed Howram dis 
tlosed a larwe cavity 


( hiveagn 


Heth iW Limttay Hate eh. pedi i rat (Tied 
oan 


the author firesriite the Peaulle of vaeelially ' ' eo he 
Welfare Clie at the Cada del Nifte dueine the pe ; vibedie 
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he observed in a single cane The weneral mortality of this group was not 
iilnvenced by the vaecine and was about the same as that in an equally large 
wroup of children who had been observed 2 years previously but who had not 
heen vaccinated 

11) sixty cases the Pirquet reaction waa found to be positive in JO per cent, 
whereas & positive intradermal reaction waa obtained in 56.2 per cent, including 
pationta who had given a negative Pirquet reaction, In the sixty eases observed, 
twenty-nine positive reactions were obtained during the firat and second year of 
life, ‘This represented 65 per cent 

Che author ia of the opinion that the vaccine given by the oral route is harm 
less, but he expresses some doubt as to whether it is entirely effective if given 
this way, Revaccination of infanta over | year of age and vaccination of infants 
under 10 days can be accomplished without danger of causing tuberculosis; the 
ubcutaneous method may be used, ‘The dosage used should not exceed 0.2 mg,, 
or the equivalent of 800,000 bacilli, 

In the author’s opinion, BCG vaccine should be given to all children in a 
tuberculous environment or in one where hygienic measures are deficient, 

He is not prepared to say with certainty that all the vaccinated children obtained 
complete immunity to tuberculosis, but he points out that the time that has 
elapsed since the beginning of this study has not been sufficiently long. 


ScuLutz, Chicago. 


DEFORMING DISEASE OF THE STOMACH IN A CHILD WITH CONGENITAL SYPHILIS, 
H. G. Huser, Ztschr. f. Kinderh. 49:179, 1930. 


A boy, aged 8% years, was well, except for frequent attacks of ocular inflam- 
imation, until he began to vomit daily; it was thought for a time that the condition 
was caused by the death of a beloved grandmother. On the basis of a heredito- 
syphilitic bilateral fistula of the tear sacs, the “pepper and salt” appearance of the 
eyegrounds, a positive Wassermann test in both the patient and his father, vomiting 
uninfluenced by dietetic or medical treatment, marked hypo-acidity or anacidity, 
occult blood in the stool, an irregular temperature curve, roentgen observations 
on the stotnach indicative of late disease in congenital syphilis, the patient was 
treated for the latter condition and beeame practically well 

EMERSON, Heston 


COLLATERAL INFLAMMATIO iG AKOUND A TUBRRCULOUS CENTER 
ki, Gorver and G, O, | yAc, Aeta paediat, 20:87 (Aug, 18) 1940 


\ girl, aged 3 years, with a history of prolonged exposure to tuberculosis, 
was admitted four weeks after an attack of measles, having had a cough and 
intermittent fever since the onset of the illness, There was marked dulness at 
the apex of the right lung, with bronchial breathing and a dense shadow shown 
roentgenologically, Needle exploration yielded no free fluid, but from the small 
quantity of material obtained both tubercle bacilli and pneumococci type IT were 
recovered, There was gradual clinical improvement, although the lungs did not 
clear entirely \ year and a half after the aforementioned episode the apparent 
improvement tnexpeectedly terminated in an attack of tuberculous meningitis, from 
whieh the patient died 

In the fiaht line the apex was boutid by detise Abrous adhesions atid there was 
i partly ealeified easeous foes th the atteriog part of the tipper lobe, thi the 
liilwe of the Jeft lune there was @ sinele tibereulous lyiniph node, Ne tubereles 
vere visible maeraseopieally, however, elther ih the lyiiph tiedes af the elaht line 
or at the bifureatian af the trachea There was tuhereulasis af the kidneys, ive 
vertebral lymph nodes and meninges 

The authors regard the original extensive pulmonary invalvement as a tuber 
culous pneumonia eamplieated by prevumocaceal tnteetion 


Mctnvrosu New York 
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ROMNTGMNOLOGIC DIAGNOSIS OF 
GLANDS, G, J, Huly, Nederl, tijdsehr, y 
The author illustrates why roentwenogramea in the 
the technic is good, may be unsatisfactory for the 
the bronchial glands, Defore excluding this 

is hecensary, } 
VAN ( 


ie 
pene ik 


diagnosis, a 


REVEL, Anite 


Internal Diseases 


HRONCHIAL ASTHMA IN CHILDRE? J, A, CLARKE, JR, and | 


Arch, Pediat, 47:337 (June) 1930 


The authors describe the routine measures in the 
Hospital, Philadelphia, and give the results in 220 children, Th 
are the following differences between asthma in children and 
(1) a higher percentage with positive skin reactions, (2) a lowe: 
continuous dyspnea and (3) a better prognosis, 

Asthma that appears after colds is frequently allergic in ori 
relieved by appropriate treatment. Winans. | 


asthma cl 


PRIMARY HYPERTENSION IN CHILDHOOD: THE INFLUENCI! 
RENALISM. ALVIN E. Srecet and Puitie C, Tuomas, Arcl 


(Aug.) 1930. 

Most references to hypertension in infancy and childhood ar 
hypertension secondary to renal and cardiovascular conditions. 

A case of primary hypertension in a child of endocrine typ: 


the supposition that the hypertension was the result of hyperadre: 


This resulted it 


a 1:1,000 solution of epinephrine was injected. 
A similar test 


of the blood sugar curve, which was maintained. 
gave a sharp tise in the blood stigar level, followed by a rapid ce 
Siegel arid Thomas are of the opinion that the hypertension in ¢) 
result of the excessive secretion of epinephrin Wannns; 


M Ant S. NEUE \reh. Pediat 47 An? | 


NEPHROPATHIES 


A thirty page arti le on the nephropathies is presented, which dee 


itself to profitable abstracting 
WADDEL! { 
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1930, 


The case of infestation with 
year’s standing, It occurred in a native white 
believes that it is the fourth case reported, The 
laenia saginata, Raw beef seemed to be the 
with the wort overs tore often than is supposed 
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INSTITUPIONAL INPROTIONS AND PROPHYLACTH 
Wisconsin M, J, 80:208 (April) 1930 


Nonmedical institutions (orphan homes 
contagious diseases and respiratory infections 


ete.) have a hea 
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control of eotagion fate stipervision will heed to be more vigorous in order 
that institutions of this kind are more intelligently tiatawed from the medical 
point ob View 

Hii a sefies of thivty inetitvtional ehildeen @iven a standard iiiwed eold vaseline 
iid observed aver elaht months, the alder ehildven had apparently fewer fespirva 
tary tifeetions than did the eantral lhose wider 4 years of awe showed ne 


heneht 
JANNBY, Milwaukee, 


GENITODYSTROPHIC GEROQDERMA Barpisian, Riv, di clin, pediat, 983457 
(June) 1930 


Geroderma (genitodystrophy) was first clearly described by Rummo and 
Ferranini in 1897, The author reports a case of this condition in a boy, aged 14 
ears, The child was normal until he had influenza at the age of 6 years; since 
then the symptoms had gradually developed. The distinctive observations were: 
(1) his extreme emaciation (adipose tissue was absent); (2) his senile appearance, 
wrinkles being present; (3) the angularity of the bones of the face and epiphyses ; 
(4) the mild degree of hypospadias, and the small and soft testes; (5) the com- 
plete absence of hair from the suprapubic region, the axilla and the upper lip; 
(6) the small heart, and (7) the enlargement of the sella turcica, as shown 
roe ntgenologically, 

The author believes that the condition was caused by pluriglandular lesions. 
rhe child did not remain under observation for treatment. He died one year 


later of a cause unknown to the author. pane le 
Hiacerns, Boston. 


CLINICAL CONTRIBUTION TO THE STUDY OF INFANTILE ACRODYNIA. L. GREPPI, 
Riv. di clin. pediat. 28:597 (July) 1930. 


The author reports eleven cases of acrodynia in children, nearly all of them 
occurring in or near Novara during 1928 and 1929. In several of the patients, 
changes were found in the spinal fluid; there was globulin present and a cell 
count of from 38 to 130. Greppi studied the relationship between the rectal 
and skin temperatures. 

Acrodynia has much in common with epidemic encephalitis; it is an epidemic 
infection involving the nervous system. It may be grouped among the “para 
’ of Sicard and Economo., 


icephalitides’ 
encephalitid Hiaoetns, Boston. 


CLINICAL AND ANATOMICOPATHOLOGIC CONTRIBUTION TO THE KNOWLEDGE OF 
Renat Tumors in CHitpren, A, Carnta and G, CAarenpu, Riv. di elin, 
pediat, 28:649 (Aug.) 1930, 

The authors report a case of a tumor of the kidney in a child, aged 14% years 
it was several months after the swelling was first noticed that the ehild showed 
clinical er vrtinary symptems, During the operation te remove the tumor the 


patient died 
The tumor was shaped like a watermelon and weighed 850 Gm; the authers 


helleve that it was a peritheliomatoua sarcoma 
, ail ' Hliagatns, Boston, 


MALIGNANT TUMORS AND EOSINOPHILIA; RARE SARCOMA OF THE SKULL, A, 
BARDISIAN, Riv, di clin, pediat, 28:802 (Sept,) 1930, 


A patient, aged 32 months, had two tumors on the right side of the head, one 
above and in front of the ear and the other above the eye, They grew slowly 
having first been noticed when the child was 15 months of age. The mother felt 
that the tumors tended to diminish in size when there was a discharge from the 
nose and ear. The tumors gradually increased in size, one becoming the size 
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of a walnut and the other the sive of a hagelnut: they were rubber ln isteney 
lhe child had a positive Wasserman reaction; antisyphilitie treatin did net 
affect the tumors, The blood eount showed 11,500 white Blood cell } per eet 
polymorphonvelears, 4d per cent eosiiophile, 24 per cent lyaiphe 

cent larwe mononuelear eells) 

\ roentgenogram of the skull revealed rarefaction beneath the tunore \ 
hiopsy was performed lhe tumors praved ta be sareamas; hea r, there were 
in unusually large number of eosinophilic cells in the tumor tissu This is net 
common and is usually regarded as a good prognostic sign that the tumer 
will not spread rapidly and will probably respond to aetink 


PLiy 


A Lit?tLe KNOWN PHENOMENON IN PNEUMONIA IN CHILDRI Il’, CANELLI, 
Scritti medici dedicati a Carlo Comba, ediz,, Riv, di clin. ped 1929, p, 32. 


Weill’s sign depends on the complete or partial failure of expansion of the 
thorax in the subclavicular region on the side where there is pneumonia; it may 
be detected by inspection, by palpation or preferably by a written | | (sphygmo- 
graph) of the respiration. ‘The record is obtained by attaching threads to the 
skin of the chest with a piece of wax, the threads being connect to recording 
levers; a comparison of the records of the two sides of the chest affords a means 
of diagnosis. Weill’s sign is present whether pneumonia is apical, medial or basal. 


The author presents several cases in which Weill’s sign was value in diag- 
nosis, One was a case of suspected tuberculous meningitis, \ h turned out 
to be lobar pneumonia, Another occurred in a child with apparent clinical pneu- 
monia; localization was made by this sign. 7 


I , Boston. 


RUPTURE OF A BRONCHUS WITH SUBCUTANEOUS EMPHYSEMA mM TRACHEO- 
BRONCHIAL ADENOPATHY. F. Rosst, Scritti medici dedicati a Carlo Comba, 
ediz., Riv. di clin. pediat., 1929, p. 78. 


In a child, aged 2% years, signs suddenly developed that suggested broncho- 
pneumonia: high fever, dyspnea and a barking cough. Two days later, sub- 
cutaneous emphysema appeared, extending from the neck to the abdomen. The 
child was very sick for one week and had an elevated temperature for one month, 
The signs of pneumonia were at the base of the left lung. 

A roentgenogram made early in the illness showed the shadow of a large 
bronchial lymph gland on the left side; this was not present in the roentgenogram 
taken at the erid of the illness. 

The author made a diagnosis of rupture of a broken-down lymph eland into 
Aa brore hus, with resulting bronchopreumonia and subeutaneous « phvsema The 
tuberculin test was tegative 


we vears later the ehild was doing fairly well leat 
seat 


PaAncARDIAL Tumor Duk TO SARCOMA OF THRE Meni iNUM I, G 
Fernanpez, M, A, Carri and L, RecARREN, Arch, argent, de pediat, 
1;174 (June) 1930, 


A pancardial tumor occurred in a boy, aged 11 years, and was due to a massive 
sarcoma of the mediastinum which had invaded both the pericardium and the 
wall of the heart, 

A swelling in the precordial area, precordial pain and cough were the earliest 
symptoms observed, The duration of the disease from onset to fatal termination 


was about five weeks. Scututz, Chicago. 
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PNEUMONIA OF THE Angyvuos Loni nang Tlnener, Monatsehr, f, Kinderh 
47;511 (July) 19380 
lhe author reports a case of pneumonia Involving the agyaos lobe, He found 
it in 1 of J0,000 roetitwenourania of the cheat 
Grustiuy, Chleago 


UNuatAtL Honk Diata y, Grong Rost, Monatechr, f, Kinderh 
47:.4485, 19.40 


\ boy, awed 7 weeles, was taken Ul with ewelllugs in the lonw bones and alae 
iii the lower jaw The weowths were tender The blood eount showed @ leuko 
losis with an erease of lyiiphold element Noentwenography and later a 
hinpey revealed the lesions to be loealived in the periosteum, Mieroseaple examina 
finn showed nothing defnit Peale for ayphilie and tihereulosia were negative 
The disease did not interfere with the child's health, and i disappeared aponta 

heausly after about six month 
Noske thinks that the lesions may have 

in the bload-forming tissue 

GERSTLEY, Chicago, 


heen associated with some disturbanes 


lie Kostnopnit Curve Arver INJECTION OF SeRUM IN ExupATIve DIATHESI: 
ALEXANDRINE Strop., Monatschr, f, Kinderh, 47:401, 1930, 


This study confirms the author’s previous observation that following injections 
of from 0,5 to 1 ce, of serum in normal subjects there is an increase of eosinophils 
lasting for forty-eight hours, while in the child with exudative diathesis the 
increase of eosinophils does not develop until after forty-eight hours, She shows 
a series of curves demonstrating that children with chronic eczema (four cases) 
show this reaction, In seven cases of tonsillar hypertrophy the reaction was 
It was negative in two children with bronchitis, while it was positive in 


negative, 
whom showed skin manifestations It was 


three with bronchiectasis, two of 
negative in two children with serofula , , 
; ’ ;, Gerstiey, Chicago, 


DETERMINATION OF THE Size or Tut Heart IN Catnpnoopn ny X-Rays, 
Ff, von Beenutu, Monatechr, f, Kinderh, 48:25, 1930 


The author has not been satisfied with many of the methods of carding examina 
tion beeause they do not take into consideration the configuration of the heart 
in relation to the body as a whole 

He used x-rays at a distance of 1,5 meters, While he admits that ortho- 
diagrams are more accurate, he finds them impossible to obtain in infants, 

In trying many different measurements he came across an interesting series 
of relationships, Appovrently the body length multiplied by the greatest transverse 
diameter of the lungs, taken usually at the level of the insertion of the diaphragm, 
divided by the transverse diameter of the heart gives a constant figure, This 
“constant,” as he calls it, varies between 31 and 47, with an average of 39, If 
it is below 31 the heart is abnormally large; if it is over 47, the heart is especially 


small, GrerestLey, Chicago, 


ALLERGY AND PARALLERGS HANS Fernpacnu, Monatsehr, f, Kinderh, 48:35, 


1930, 
The author reviews a former publication of Moro who found that certain patients 
gave positive tuberculin reactions to a certain glycerin bouillon, 


Fernbach attempts to show that there is a class of patients who are parallergic; 
Such reactions 


they give positive reactions to the peptones in the bouillon, 
must be ruled out before a positive Pirquet reaction can be interpreted as evidence 


of a tuberculous infection 
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In the diseussion following this paper, considerable skepticlan expressed) 







the majority thought that the positive reactions with ulyeerin houwillon inieht he 
explained by the possible presence of a minute quantity of tul ulin in the 
houlllon 

(;eRATI Chicago 












\ Merion ron Tit DIAGNOSIS OF Abtibeive Prentcanmorry f, Hlocnnns 
Miinehen, med, Weliiselv, 771548 (April 4) 19do 







Adhesive pericarditis oecurs much more frequently than it | whosed \ 4 
it ald in the elinieal diagiiosia Hoehreli tees a pieuiniotachourapl hieh reeord 
the feapiratory tmovenients, Th some patients observed, the oul lene af per 
carditis wae the characteristic eureve obtained with) the preunotachowraph hi 






everal eases the diagnoses was eonfemed by postiorten examina 
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\ Case oF LorniIGn Hopy IN THE INTESTINE, NEMANKKABLE FI i THE PONY 
oF Vinw OF DIFPERENTIAL Diagnosis Kuk CHT ‘iselw, 1 
Kinderh, 40;194, 1930, 

A girl, aged 2 years, of the neuropathic type, had the habit of illowing thread 

An illness developed which closely resembled peritoneal tuberculosi there was 

emaciation, vomiting, pain in the abdomen and a palpable ma but no fever 

he symptoms were all the more misleading because the history is incomplete 

One thread was seen in the wash water of the stomach, but was disregarded, The 

child was operated on and died, In the jejunum was 125 Gm. of woolen and linen 

threads, —— ees 



















H. Votumer, Ztschr. f, Kinde 49: 200, 1930 


CHOLECYSTITIS IN CHILDHOOD, 

















A boy, aged 6% years, had mild pharyngitis fourteen days | re admission 
to the hospital, On May 29, he vomited, but had no fever; on tl llowing two 
days he was better. In the morning he was struck in the abdon by a football 
with some force; in the afternoon he complained of pain in the abdomen and 
vomited four times, The temperature was 97,7 I There was no distention of 
spasm; the pain was localized to the right side, and in the upper portion there 
was a cylindric tumor, sensitive to touch, Intussusception wa uspected, and 
waa confirmed by roentgenograma, The tumor disappeared after an enema, but 
was felt again the next day, ‘The night had been reatful \fter a high enema 
the tumor again was lost, The pains continued, however; ther is a marked 
leukocytosis and the temperature was sublebrile, The diagnosia became uncertain 
On operation, a tense injected gallbladder was found, containing 40 ce, of purulent 
fluid, which was sterile, Cholecystostomy was performed, but tones were 
found, Recovery was accompanied by jaundice Fa ee 





















CLINICAL STUDIES OF PERIARTERITIS Noposa, Gittis Heri \cta peediat 

10:105 (Aug. 18) 1930, 

Of the 3 patients described, one was a girl awed 12 years, and the others were 
adults, In the child the disease was ushered in by an attack ol throat with 
prolonged fever. In the second week she complained of dysuria, and the urine 
became dark, Fourteen days after the onset of the symptoms a flaccid paralysi 
of the right arm appeared, without sensory disturbance Phe ne vas stiff and 
the Kernig test positive, She was admitted to the hospital, where it was found 
that she had a clear throat, slight enlargement and tenderness of t rvical lymph 










glands, the neurologic signs described, pyuria, leukocytosis (28,800) and a normal 
spinal fluid, Two days after admission, circulatory changes suggestive of capillary 
emboli appeared in the extremities, The patient died seventeen days after the 
onset of pharyngitis, At autopsy, characteristic arterial chur ere found in 
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the heart, spleen, kidneys, fingers and brachial plexus; there was an extradural 
hemorrhage in the region of the cervical swelling of the spinal cord. 

Palpable changes in the peripheral arteries are found in only one eighth of all 
cases; one must, therefore, attempt the diagnosis without this clearcut sign; in fact, 
one should suspect periarteritis nodosa whenever the clinical picture of septicemia 
is complicated by flaccid paralysis. ‘The elevation of temperature may be rela- 
tively slight; the pulse, on the other hand, may be rapid and thready in relation 
to the other signs. The patient is often strikingly feeble. 

The organs most frequently involved are the heart and kidney, and the disease 
olten terminates in death with symptoms referable to failure of these organs, 
\lthough many patients give a history of rheumatism, a direct etiologic relation 
hip eannot be demonstrated, ‘The eause remains obscure 


McInrosn, New York, 


PAROXYSMAL TACHYCARDIA IN AN INFANT, M, DE Bruin, Neder], tijdschr, v, 

geneesk, 74:3415 (July 5) 1930, 

Attacks of tachycardia were observed in an infant, aged 5 weeks. The roent- 
genogram and electrocardiogram were normal. Because of the symptomatology in 
other cases described in the literature and some symptoms which the child demon- 
strated, the supposition is made that the attacks of tachycardia were caused by 


neephalitis. : 
. I VAN CrEVELD, Amsterdam, Holland. 


Anticoucu Mixture. M, Dmocnowska, Pedjat. polska 9:180, 1929, 


The author has great faith in medicinal fresh herbs, because many of these herbs 
were used successfully in olden times. Now, however, they are much neglected, 
The treatment with herbs is rapidly developing in England and France, The 
following cough mixture was used by the author: 

(1) Drosera-rotundi flora (this has been used in eonditions of the lunge), 
(2) thymus vulgaria (known aa an anticough remedy), (3) olei cupresal (used in 
cough mixtures in Franee) and (4) olel gamenoli-ex molalenea viridi flora (used 
in ehronie eougha), 

he author administered thia remedy to children from 4 to 9 yeara old who had 
erip or whooping eough, and obtained satisfactory resulta, This illustrates that 
iresh medicinal herba could be used sueeessfully in treating patients for different 


aad Keurvineari, Chicago 


Nervous Diseases 


DePRESSIVE PayeHosis in Tht iPAL TW IsAhRi TRAbLReY, Am 
|. Pevyehiat, 1061 (May) 1940 


Calling attention ta the epportunity for tivestigation of the relative tithienee 
i heredity and enviranment altered hy the study af persanality traits tn twins 
livadley presents an appropriate ease, ter patients were identical twins, tn ane 
) manic-depressive psychosis developed at the age at 44, and in the other the first 
ittack eocurred five years later, Headley helieves that this ease and athers like 
it support the hypothesis that mental disease is dependent on hereditary detect 


ii the werm plasm Day i1DSON Newark N, f 


erany OccurRIne IN lpenticat Twins av Eiaurt Weeks or Ace. Epwarp 
D, Artes and Raten M, Tyson, Arch, Pediat, 47:513 (Aug,) 1930, 


The authors report the simultaneous occurrence of tetany in identical twins 8 
weeks of age. Treatment consisted of the usual antirachitic measures, and the 
administration of 3 units of parathyroid extract-Collip intramuscularly for seven 


lays Wappen, University, Va, 
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MENINGOCOccUS MENINGITIS IN DETROIT IN 1928-1929. JouHN 
Joun E, Gorpon, J. Prev. Med. 4:207, 1930. 


The present outbreak of meningococcus meningitis in Detroit 


spring of 1928 and reached its peak in May, 1929. Although a 
the number of cases occurred during the summer of 1929, the 
considerably above the norm up to the end of 1929, 

The total number of cases reported from Jan, 1 to Dee. 31, 
the number of deaths was 430, a’ fatality rate of 50 per cent 
higher than has been observed in most outbreaks since the introd 
methods of treatment (drainage of the apinal canal and treatin 
Chere is no reason to believe that the patients received treatment 


| 


in other epidemics, It must therefore be concluded either that 


meningococeus encountered was of unusual virulence or that the t 
available were not specific against this strain 
A study of the age, sex and color distribution of the case 
fatality occurred among infants and adults, that sex was of litt! 
that the colored population accounted for more than its shar 
The distribution of cases in Detroit indicates that congestion 
a minor factor in the outbreak, 


THe SIGNIFICANCE OF THE PROTEIN CONTENT OF THE CER! 
F, T. Grey, Arch, Dis. Childhood §:187 (June) 1930 


The diagnostic value of the protein content of the cerebrospinal 
The results in 101 cases are given: 1. Fluids showing 0.04 pet 
normal, 2, Protein contents between 0.05 and 0.15 per cent 
meningitis, 3, Protein contents between 0.03 and 0.72 per cent sh 
coceal of meningococcal meningitis 


lure PATHOLOGY OF MBABLES ENCEPHALOMYELITI 


628:171 (July) 1929 


Greenfield believes that it is necessary, for deseriptive pury 
cerebral from a apinal form of postmeasles eneephalomyelit) 
often combined, The cerebral form usually appears with a reerud 
in which somnolence or delirium and often convulsions are mani! 
every case the patient is soporous or even comatose, Definits 
livolvement are present, Papilledema ts fairly common, and | 
has been observed, ‘This somnolent stage may pass off in a | 
last a few days, A state of iiistability follows whieh ie characte 
Hiovenients, oF by Havelitiness and bad temper he patierts 
(his stage in a few days, althoueh a chanhee in character ean ¢ 
Cerehral ar eerebellar focal sequelae iay develop, but they ay 
apinal type may he ushered in during a reerudessenee af feyes 
always oeeut Paralysis is usually eanfined ta the lawer hall 
associated with lass af sphineter eantval, As a rule the paral 
tends ta heeame spastic after the first forty-eight hours ith 
reflexes and an extensor type af plantar respons the paral 
panied by a dissociated anesthesia in which pain and temperatus 
while touch remains intact, On the whole, examination of thy 
is valuable only as a means of excluding other diseases rath 
clusive evidence of the presence of encephalomyelitis, Recover 
is usually remarkably complete, It is evident, therefore, that en 
occurs in some convalescent cases of measles must be regarded 
distinct from epidemic encephalitis or Landry's paralysis 

The pathologic changes may be of three main types: (1) 
the brain, especially of the white matter, sometimes causing pet 

2) discrete round cell, perivascular infiltration and (3) small 
acteristic zones of demyelinization 
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Neither clinical nor pathologic distinctions could be drawn between encephalo 
myelitis following measles and that which may follow vaccination for smallpox, 
while the epidemiologic incidence supports the similarity of the two diseases, It 
is therefore probable that these two conditions are caused by an unknown virus 
which spreads in epidemic waves, but which produces no disease unless stimulated 
to activity by the exanthematous disease, Buck, Buffalo, 


LATE Forms ov FAMILIAL Progressive Myovatuy, K, H, Kranoe, J, Neurol. 
& Psychopath, 10:289 (April) 1930, 


Krabbe discusses the age incidence of the myopathies and points out that those 
which develop late usually do not present a familial history, while in 50 per cent 
of cases developing early in life, there is a familial history, He reviews about 
twenty cases from the literature that developed after the age of 30, In only 
two of these was there a history of similar conditions in the family, He reports 
two cases of his own, one in detail and one easually The patients were sisters, 
and in both the condition developed at about 45 years of awe, ta both the condition 
was limited to the lower part of the lews; in one a biopsy was performed and 
showed a replacement of miuseilar by adipose tissue; Krabbe did not attempt te 


Classify this Case in an i the known @roup 
. y v9 v BroMy ROWINSON, WKateas City, Ma 


A CASE OF DECEREBRATE Rigtpivy, wirh AuvTopRsy, SS, HH, lepstein and PB, I 
YAKOVLEV, J, Neurol, & Psyehopath, 10;295 (April) 1940 


lhe authors five a historic discussion of decerebrate rigidity and report a case, 
Ihe case is that of a boy, aged & who was born after a long and difficult labor 
and who was cyanotic for six weeks, He had convulsions of two types from the 
time of birth until death, One type was a generalized tonic convulsion, while the 
other consisted of “crying spells” of a peculiar type, The first type was produced 
by excessive sensory stimulation — usually auditory — while the second was brought 
on by excessive manipulation, The four major points in the examination of the 
patient were: (1) attitude, (2) muscle tonus, (3) fits and (4) general and local 
motor reactions. ‘These were similar to those described by other authors, 


The pathologic examination showed various aplasias of the cerebrum and 
cerebellum, and an entire lack of the corpus callosum, Throughout the cerebrum, 
cerebellum and midbrain there was a paucity of ganglion cells, an increase of all 
glial elements and an inerease of capillaries, ‘The cortical layers of the cerebrum 
were not only deficient in ganglion cells, but the cellular architecture was greatly 
disturbed, ‘The spinal cord showed little disturbanee of the gray matter, but the 
corticospinal tracts were completely degenerated 


This ease is of interest because it confirma elinically much experimental work 


on this subjec : 
ne ubject ROBINSON, Kansas City, Mo, 


HuNTINGTON'S CrorEA Wrirnoutr CHOREIFORM MOVEMENTS. DesMOND 
CurRAN, J, Neurol, & Psychopath, 10:305 (April) 1930, 


Curran reviews the semiology of Huntington's chorea without choreiform move- 
ments and reports carefully the condition and the family history of a patient 
observed, He points out a direct connection between the condition of the patient 
and that of other members of the family, Vive other members of the family had 
this disease, including the patient's mother, and it was developing in one son of 
the patient. Except for dysarthria, there were no motor disturbances, The com 
plaints were all objective mental disturbances, Curran coneludes from the mental 
disturbances and the family history that the condition was Huntington's chorea 


ROWtNSON, Kansas City, Mo 
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CONGENITAL FACIAL DIPLUGtA M, Srewart, J, Neurol Psychopath 
10:317 (April) 1930, 


Stewart discusses the literature of congenital facial diplegia a short 
account of the symptomatology and concurrent defects, The pathol is discussed, 
but no attempt is made to explain the etiolog: This deseripti transeribed 
from Heubner’s report, and both the author and Heubner believe that this condition 
results from some slowly progressing disappearance of the ner I] A cas 
is presented in which there were several other defects and a mental retardation 
that would place the case in the imbecile group, The claim is 4 that this is 
the only case on record of facial diplewia with mental retardat 


RONEN ON, | | { Mo 


lie Ronsenacn Treat Appiinn to Dirrrrent Groups o ier WRen 
10 AND 13 Yarns or Aat MaAkaurnire Loot 7 payehol 
22:51 (Sept) 1929 


The author applied the Rorschach tests to three group ilelve 1 wroup 
from Zurich, one from Geneva and one from a foundling 7 he found 
that the Aurich ehildren (German extraction) were more tifantl Heil Pespotses 
(han the Genevese ehildren (lMreneh extraetion) Paipile in the witling sehaal 
were as a rule more infantile in thele responses than ehildren 1 i thele own 
homes li they showed neuropath) igi however, the aT t show this 


infantilism, but were more obstinate ) 
PRARSO Ihiladelphia 


CONVULSIONS AND PILOMOTOR PHENOMENON Nn. Watt T ec, de pédiat 
de Paris 27:382 (July) 1929 


A male infant, weighing 4,630 Gm., was extremely cyanos ifter a difficult 
labor, The heart beats were irregular, After a few minut took irregular 
gasps, and twenty-five minutes after birth the breathing began to be regular; five 
minutes later he cried aloud, He appeared normal for a period eighteen hours 
after which he began to have spells of marked cyanosis and convulsions. During 
the convulsive seizures and sometimes between them the infant showed peculiar 
pilomotor phenomena, The hair of the scalp stiffered out like a brush while the 
skin on the face and limbs assumed the appearance of chicken skin. These pilo- 
motor crises lasted from twenty seconds to two minutes after which the hairs 
assumed their normal aspect, The spinal fluid was bloody and the pressure was 
increased, higher during a convulsion than in the intervals between convulsions, 
and always inereased even more during the pilomotor seizu vhether these 
accompanied a convulsion or not, The infant died forty-four hours after birth, 
Postmortem examination showed peribulbar congestion, a hemorrhagic area under 
the tentorium cerebelli and congestion of the choroid plexus In this infant 
as well as in normal infants, one could not produce the pilomotor crises by the 
application of cold, ether or xylene to the skin or by the intradermal injeetion 
of epinephrine, The pilomotor musculature in this infant did not show abnormal 
development as compared with that of other new-born infant 


BENJAMIN, Montreal, Canada, 


THromMBOSIS OF CAVERNOUS SINUSES IN AN INFANT. H., | cu, Bull, Soe. 
de pédiat, de Paris 27:550 (Dec,) 1929 


A boy, aged 2 months, who had had loose stools almost e birth but who 
had gained weight, was taken ill suddenly with high fever e following day 
hoth upper eyelids were swollen and edematous, more on the left than on the 
tight side, The tiext day the lids were red, and there were lines of lymphangitis 
over the bridge of the tose, extending toward the left side of the forehead, From 
then witil five days later, when the infant died, the eondition uy teadily worse} 
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the left eye showed chemosis, a blue turgid vein coursed transversely across 
the left upper eyelid starting at the internal angle of the eye, exophthalmos appeared 
and the pupil became widely dilated. No portal of entry of the infection could 
be found. It was thought that the infant may have had a septicemia, possibly 
of intestinal origin, with a septic focus localizing in the cavernous sinuses. The 
only other condition considered in the differential diagnosis was a retro-orbital 
cellulitis; the appearance of edema of the eyelids at the onset is rather in favor 
of the diagnosis of thrombosis of the cavernous sinuses, more marked on the left 
than on the right side. BenyjAMIN, Montreal, Canada, 


ErioLoey or Dericiency or tHe GLossaAL Reruex iN THE INFANT, PrieRRe 
Ronin, Bull, Soe, de pédiat, de Paris 271553 (Dee.) 1929, 


The author adopts the teri, reflex, to indicate the normal tone of the tongue, 
He notes that in the lower animals the tongue always protrudes after death, 
Whereas the human being dies with the tongue fallen back on the pharynx, This 
led him to study the “glossal reflex” in the infant 

Ihe difference in glossal tone between the lower animals and the human being 
is due to the adoption of the ereet posture by the latter, In man's phylogenetic 
evolution the lower jaw has receded, the upper jaw has been shortened, and the 
change in the reflex support of the tongue has taken place to facilitate speech, 
Che last developed morphologic functional change is the first to show any defect; 
infants with atresia of the mandible therefore present difficulty in nursing at the 
breast as well as in breathing and offer problems in rearing, When there is 
deficiency of the glossal reflex, the infant should he held at the breast with the 
thorax in the upright position; this causes stretching of the neck and pushing 
forward of the chin, which correct the deficiency, Pauses during the nursing 
period prevent fatigue, which is always accompanied by loss of glossal tone so 
that the tongue tends to fall back toward the vertebral column. 


BENJAMIN, Montreal, Canada. 


GLIOMA OF THE FouRTH VENTRICLE (MEDULLOBLASTOMA), CLAIRE VocT and 
Yves Bureau, Bull. Soc. de pédiat. de Paris 27:556 (Dec.) 1929, 


A boy, aged 8 years, showed two distinct periods in the course of the disease: 
(1) For a period of months he had periodic spells of vomiting, but the presence 
of tumor of the brain was not suspected; (2) later a number of symptoms appeared 
at the same time simulating an acute onset, e. g., peripheral pains referred to 
the nape of the neck and the shoulders (there was no headache during the entire 
course), holding the head to one side, ocular disturbances and urinary incontinence, 
The urine was normal, 

Two points are emphasized: the production of complete bilateral optic atrophy 
in about fifteen days, and the evening rise in temperature to 38 C, (100.4 F.) during 
his first month of hospitalization, which suggests tuberculoma, but which is not 
rare during the development of glioma, more especially medulloblastoma, The 
patient died four hours after operation, Anatomic and histologic examination 
of the brain and the tumor are described, 

Medulloblastoma is the most malignant of the gliomas, It is an embryonic 
form of glioma found practically exclusively in children, Surgical treatment, 
which should be attempted as early as possible, should be supplemented by roentgen 
therapy as this is the only type of glioma in the child which yields somewhat to 


roentgen therapy. 3ENJAMIN, Montreal, Canada. 


SPIROCHETAL MENINGITIS, J. TROISIER and Y, Roguren, Presse méd. 38:982 
(July 19) 1930. 


A case of meningitis due to the spirochete of Inada and Ido is reported in a 
dishwasher. He pricked his finger deeply, but continued to wash dishes and 


presumably infected himself from the water. Brexer, St. Petersburg, Fla. 
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CEREBROSPINAL MENINGITIS IN MOTHER AND CuiLp. R. MAcKINNON and 
Mario RoOpELLA, Arch, de pediat, d, Uruguay 1:427 (Au 1930. 


The authors report a case of cerebrospinal meningitis occurring simultaneously 
in an infant, aged 10 months, and its mother. The infant received four intra- 
spinal injections of 15 cc. each of antimeningococcic serum. The mother was 
given the serum both intraspinally and intramuscularly and received a total of 
180 ce. of the serum. 

Both patients made a complete recovery The infant \ iven artificial 


feedings. 
Chi ago, 


Tue Etiotoay of MoNngoniaAn Tptocy \, Baven, Arch, f. Kinderh, 904169 
(May 24) 1930, 


The author reviews two ceases of mongolian idines personall tidied in twins, 
and thirtyeeiaht eases that he @athered from the literatur lle does not belleve 
that the weual idea of exhaustion of the mother play i anv Fole in the ce velopment 
af mongolian idien y, ane in fae t, does nat eonsidet iy ewowenic factor re sponsible 
He reasons that otherwise the eondition would always develop in both twins 
rhis is not the ease, however, in dizygotic twins Phe author believe therefore, 
that the cause of mongolian idiocy is fenotyp il and not paratypical 


I kD, Chicago 


THe Present KNowLepGce or Neurosi OF CHILDREN Tz, Arch, f, 


Kinderh, 90:;216 (May 24) 1930, 


The author discusses the subject of neuroses in children as presented by the 
various schools, She gives as the conceptions of present interest: the reflex 
(von Pawlow), the behavioristic (Watson), the individualistic (Jaensch), that of 
character and temperament (Kretschmer), the psychologic (Wiener) and that of 


individual psychology (Adler). , 
a“ ' ANI p, Chicago. 


ENCEPHALITIC CHANGES IN DEHYDRATION. M. A. Go.tpziener, Klin. Wehnschr. 
9:981 (May 24) 1930. 


The author studied the brain in three cases of dehydration, and found prolifera- 
tive inflammatory changes limited to the interbrain. The histologic observations 
in all three cases were essentially the same. ‘The second case differed in that 
meningeal cellular infiltration was present, restricted to the tuber cinereum, The 
changes are described as follows: There was diffuse cellular infiltration into the 
interbrain; the cells belonged chiefly to the neuroglia type, but mononuclear, and 
occasionally polymorphonuclear, leukocytes were also found. ‘The vessels of the 
area of the brain involved showed marked congestion with leukocytes. The 
author is of the opinion that these changes are inflammatory, and of infectious 
origin, The character of this peculiar encephalitis is overwhelmingly proliferative, 

The réle that the interbrain plays in the water metabolism of the body has been 
demonstrated in many clinical and experimental observations, The exact associa- 
tions between the nervous centers included in the interbrain and the water metabo- 
lism is not yet clear, particularly as the function of different endocrine glands, 
chiefly that of the pituitary gland, complicates matters. 

In dehydration one is dealing with a disturbance of water metabolism. The 
pathologic changes in the cerebral centers associated with water metabolism 
suggest a pathogenetic connection, The author admits that three cases do not 
constitute conclusive evidence. The future must show whether or not all cases 
of dehydration are associated with diencephalitis, or whether there are cases in 
which no changes in the interbrain are demonstrable. 

That the pathologic changes should be peculiarly limited to the interbrain is 
of course surprising, but analogous observations exist in other infectious inflam- 
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Ht ie aeliitted that the eheephatitie foet could De the teault of a tonapeettit 
Hifeetion secondary to delydbation, Dat (he Hietolowle pletuve apeake rather agaliat 
HOT Ane meetin Thies elvatien ive altomether different front thowe of tite 
Hote eneehalttt Piaihl)y, the chavaeter of the vive de Peaponeiile foe dite 
PeCHHARTY Thtted eeilative letheytie Peaetion, with the feault af @ alla eell 
Heoliferathany lt fe foleelvahle that Ninehenmteal faetara jlay @ Pole tn tile 
neeuiar tyne af peaelion. UT has heen shawn h chwarée hat the tease feaetion 
fh) PYRE OP eaten iid he ohanwed ta that at agranuloeytosis by a rater 
hieh ane watereresthietiia diet bhe author polite out that elinteal phenomena 
hudioative tivalvement at the eenteal nervau yatem are not lacking tin dehyedra 
thon Convulsion HiT COs tals " yell a pinta ol the nee are 
lrequently met with 

lt ie mentioned that the Wit ability of the these te under th 
Hithience of the pituitary alana 

The adiitiistration ¢ Hitton of pltuliarey ti deliydration tas proved valuable 
ii (he experlenee of a pedlatelelan hhitte (i assoelation with the author 

Hi eoneliatony Hote aati enipliaeteed that the localleation of the pathotowl 
Tied ieee iii the aben i the heat that ple ii aehnowledwed pole ti water 
Heth epeal | i} coiection between eneenhalitle and cdeliyilfation 
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Valeweing Tron mentiboeoeeie meni lhe fil wae taditingulshable tram 
that found ti hide ot patlente with tabereutote mentite The formation al 
fibrin til may he observed more trequently alter the aeute stage of mentiitt 
lian passed amd the eharaeter of the apinal oid tas ehanwed to that seen tn 
chrome menial lhe fonmation of a fibein Olin ean ne longer be eonsidered 


Charactertatia ob tihereulote mentiwitt Neauny, Mount Vernon, N. % 


I AMILITATI Amyoreoniut LATHWAI tibieonl wilt Manhkhn LEM Ent tiOoN IN 
re Sie or THe Conpus Cantosum, G, KRutvennnng, Zteehe, fod. gen 


Newrol, up Payeltat. 8881400, 1as0 


Kreyenberg reporta the cases of three members of one family with amyotroplhite 
lateral seleronts All three became Ul in the fourteenth year Iwo of the eases 
were atudled pathologlealls Hiewiles the well known ehanwes of amyotraphi 
lateral acleroala, there wae & tiarhked decrease in the alee of the corpus callow 
with a lows of cella in the area centralia and area heinhlea 


\ininea, Philadelphia 


\ Case of Precociot unwary CAuUaED BY A TI¥POPTVaRAL TUMOR AND 
COMBINED WITH VON RECKLINGHAUBSEN ® Distant hm, | pe Varea, 
Nederl, tijdachr, v, geneesk, 74;2001 (April 19) 1040 


lhe author describes an interesting case of precocious puberty combined with 
excessive growth and with von Recklinghausen's disease (brown spots, on the 
skin and a neurofibroma of the sole, in a girl aged 9 years, Pubertas praecox 
and excessive growth may be symptoms of hyperfunetion of the hypophysis, The 
neurologic symptoms pointed to the existence of a hypophyseal tumor, Desides 
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reater part of the tiass was covered with plemented skin, There was no traer 
i eonjunetiva The tumor was an aberration of differentiation of the meseblast 
lying between the optic eup and the surtace eetoderm lt must have begun te 
ivise very early, as it had inhibited the growth of the lens entirely rhe other 
iccompanying deformities (skin instead of conjunetiva, faulty retinal differentia 
tion and absence of the iris) were secondary to this primary fault and can be 
explained as attempted adaptations to altered environment. 

This case belongs to that group of congenital fibrolipomas of the cornea which 
irise by an aberration of mesoderm at about the fourth week of development. 
\ccording to Stargardt, they are true congenital anomalies and should not properly 
he classed as new growths. From a pathologic point of view, they belong to the 
group of monophyletic teratoblastomas, as they arise primarily from the aberration 
f one germ layer only. The skin and abortive retina are merely changes in 
urrounding structures secondary to the primary anomaly, The three cases of 
the same nature hitherto recorded are those of Swanzy and Leber, Hanke and 


Stargardt , P : 
ZENTMAYER, Philadelphia. 


AMAUROSIS IN INFAN1 P. G. Doyne, Practitioner 126:174 (July) 1930, 


In this brief but well written paper, the author classifies the possible catises 
of amatirosis as follows: (1) conditions in whieh the eve itself is affected: these 
include (a) albinism, (1) eataraect and (6) ehoroidoretinitis; (2) eonditions due 
to defeet of the brain) these are mainly die to mental defleleney 

lhe writer alse deserihbes amaurotie family idioes Hie mentions, in addition, 
TeHIpPORAEY ATHALPOeIB, BHietinn Hoted ih TitAtite 
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(he author gives a review of the literature, including the experimental pro 
duction at phiyetenul s by tuberculin, horse serum and other proteiis He found 
ihe tuberculin test to be nearly always positive in these case heveral cases are 
reported in which repeated intradermal tests caused the appearance of new 
phiyetenules, In one case the phiyetenules developed during convalescence trom 
ineasles, but a Pirquet reaction was positive In one patient with a negative 
Pirquet reaction symptoms of pulmonary tuberculosis developed later; still later 
the Pirquet reaction was positive lhe same change from a negative to a positive 
Pirquet reaction was seen in another case, this observation being interpreted by 
the author as a chatige from a stage of anergy to one of hyperallergy in a 
tuberculous patient, Sixteeti patierts were tested by tuberculin and various othe: 
proteiis, Most of them were positive to tuberculin atid a tumber te horse seri, 
hut very few to the other stibetaner 

i Pabbite ive subettaneoiis Wjeetione of Horse serum atid then tubereulin 
uheonjunetivally, philyeteniles developed) the sate cecuered when the proeedire 

a8 Feverser 1} did wal neene when anther aubatanes Hien Ae A Hohepeeihe 


wilh preparation Ana BHHeneeH vareiin were teed 





{ABSTRACTS FROM CURRENT LITERA 4)4 


Ihe author eaneludes that although in most Gases tubereulos! present else 
where in the bedy and is usually the eause af plilyetenuloss ie CH8e8 AE 
undoubtedly free from tubereulosis and the phiyetenules are p eed by sen 
other agent, Sueh a process is seen in eases of blepharitis, brom the number 
of patients reacting positively to horse serum as well as to tul in, it seems 
ihat an allergy to tuberculin is often accompanied by aller: horse serum 


ly Omaha. 


Conus TEMPORALIS INveRSUS, W, LouHMANN, Arch, f. Aus 100-101; 853, 
1929, 


The author describes two cases in which the optic papilla sh | a dehiscence 
on the temporal side just inside the choroidal crescent. He di es the origin 
of these as a developmental tendency (“Entwicklungs Tendenzen e importance 

f ic » has stressed i he origi ny { r 
of which he has stressed in the origin of myopia. Apier, Philadelphia. 


CLINICAL EXPERIENCES IN THE OpeRATive TREATMENT oF Ci CATARACT, 
D, Kiare, Arch, f. Augenh. 102:165 (Dee.) 1929 


This is a moniographic treatment of congenital cataracts a erved in the 
ophthalmological elinie of Jena University during the last ten All forines 
of eataraet other than traumatic are dealt with The autl found that in 
74 per cent of the eases in whieh operations were performed | Vision wa 
obtained Without operation 57 per eent of the patietite eould he accepted 
in the normal sehool, Serioue eomplieations were found in of 106 eve 
on whieh operations were performed! in one ease, detachments retina, ane 
in the other, plithiels ball bhere wae wo lowe of an i inh) jhteethon 


The value of varloua methode of operation ja deeerihed 
lidelplita 


\ Caan ov LatbarenaAl Tiveor.Aatia oF fhe Orie Nene (ipnpawireal 
NouMat Gow, CA Vetnagee, Atel t, Atwenh 08 live) P00 


he autho Hleaeriles ihe Appenbranee of the nptie Herve Thea it U yen 
Hoh eves were Hortiial eave fiat the vlahit papilla wliteh hho be 
Hh te oteetenth He alee of the left papilla, whieh To The opth 
hovamen on the elalt side wae about | tn aialler tn dian than the lef 
Na dfferenee in the macula could be seen th either eye it] Halil 


' Hadelphila 


MULTIPLE OGULAR LL.BSiONS Duk TO PRONG LOMB ii 1 HORAN 
Nicotau, See, Raman, de oftal., Hucuresti 12:98 (Dey 


A hoy, aged 15, who had fallen down hetween an iron 1 ul a litt, was 
drawn out in an unconscious state, with severe epistaxis, Oplhthalmoscopy after 
eight days revealed marked conjunetival hemorrhages and a | it dilatation ot 
the retinal veins; retinal edema surrounded the retinal vessel pathogenesis 
of the ocular lesions was explained by the passive venous sta to the com 


pression of the thorax , , 
LAr lagu-M Moumania 


AcuTe Suppurative Dacryo-Apnenit CAUSE WY 
Jonfscu, Soe, Roman, de oftal,, Nueuresti 024990 (Dee) | 


\ boy, aged 14, showed swelling of the Fiaht palpebral rey waln and fever 
There were several furuneles aver the bee the laerinial late) prot eided 
wWarkedly tite the Beaniunetival ear Slight exoaphthalwies and id cleviation 
af the @lahe were present The paraiaeal eiises were thle Hlawed eure 


wae Hemgative Hiuetuatian aeeurved afier three day j i) 18 Viele 





he LVI AA LOURNAL OF PISHASKS OF CHILDRHIA 


iid the patient recovered lhe pus contained staphyloeacel Acute suppurative 


dacryoradenitides are rare; the case in question was a blead-horne infeetian 


i 


The furuneulosis was considered as the point of origin 


Beat?, TagueMures, Roumania 


Surgery and Orthopedics 


SOME NEUROSURGICAL PROBLEMS OTHER THAN TUMORS AND ABSCESSES. 


H. W. Witirams, New York State J. Med. 30:631 (June 1) 1930, 


Every child with spina bifida should undergo a surgical operation unless there 
is nervous tissue in the sac. If the latter condition exists, the child cannot be 
expected to be normal and should be denied operation. Patients without the 
normal sphincter reflex and those with paralysis of the legs are questionable 
subjects for operation. 

The best time for operation depends on the condition of the skin over the sac. 
If it is normal, operation may be delayed, but if the skin shows signs of breaking 
down, the operation should be performed without delay. 


AIKMAN, Rochester, N. Y. 


INTRACRANIAL Tumors OF CHILDHOOD. Loyat Davis, Wisconsin M. J. 29: 

429 (Aug.) 1930. 

In 153 cases of intracranial tumors in the author’s series there were 14 children 
under 15 years of age. Most of the tumors in these cases were midline cerebellar 
(subtentorial) and were classified as medulloblastomas of the fourth ventricle. 

Persistent attacks of projectile vomiting, especially with change of posture, 
alternating with severe suboccipital headache, pain and tenderness are important 
early symptoms, Disturbed visual activity with symptoms referable to the optic 
nerve, hydrocephalus with separating suture lines and Macewen’'s sign develop on 
pressure, Nystagmus ia not common, 

Conservative surgical measures with decompression offer relief and comfort fot 
many months, Much is to be hoped from excision by electrosurgical methods 


JANNEY, Milwuakee, 


CONGENITAL DISLOCATION OF THE KNEES TREATED BY MANIPULATION, 
GAwWAD Hamapa, Brit, M. J. 2:141 (July 26) 1930, 


A girl, aged 16 days, was brought for treatment for double congenital disloca- 
tion of the knees. The knees were hyperextended on the thighs, but could not be 
flexed. Manipulation was started on the right knee first. The limb was placed on 
a malleable posterior splint and massaged daily; manipulation was ordered, and 
after a short time the splint was changed to a malleable anterior splint. The 
treatment was then given twice weekly for the first month and once weekly later, 
without anesthesia. 

Then the other knee was manipulated in the same way, but was found to be 
more troublesome owing to eversion of the leg. After eight months’ treatment, the 
child could be supported on her limbs, the knees being stable. 


Royster, University, Va. 


Two UnusuaAt CASES OF INTUSSUSCEPTION. EVELEEN LYLES and FLORENCE 
Wuitrow, Brit. M. J. 2:181 (Aug. 2) 1930. 


A boy, aged 14, had all the symptoms of acute intussusception, An operation 
revealed intussusception of the ileo-ileal type, which became ileo-colic. After 
reduction a mass could be felt through the intestinal wall. This was excised. 
The tumor was found to be a typical gumma. A Wassermann reaction was 
negative. 





IHWSTRACTS PROM CURREA PITERAI 5 


lhe seeond patient, a hoy, awed 12, had acute Appencdiett peration the 


ippendix was tound to be acutely inflamed and the site of an intussu ception, the 


lip having invaginated itself almost to the base of the appendi Recovery was 


uneventful 
NOYSTER, Li rsit Va. 


INJURIES OF THE ELBOW IN CHILDREN, Robert Jones, Pra ier 126;179 
(July) 1930, 


Jones presents a splendid paper on injuries of the elbow in « lren, a fairly 
common emergency. He emphasizes the prime importance of roentgen examina- 
tion, His practical observations on differential diagrams of injuries of the elbow 
are clear cut. He describes fractures, sprains and dislocations, and he discusses 
the treatment and after-care for each injury 

The paper includes some excellent illustrations which demonstrate the various 
deformities shown on the roentgenogram. The author gives a splendid discussion 
of the most common complications, i. e., nerve lesions, ischemic palsy and myositis 
ossificans. He also describes the prophylaxis and treatment for each condition. 


SAPPINGTON, San Francisco. 


FLATFOOT IN CHILDREN. R. C. ELMs tte, Practitioner 125:195 (July) 1930. 


Flatfoot, as it develops in young children, is discussed in detail. Methods 
of prophylaxis and treatment are presented. As the author states, “it apparently 
represents a trivial deformity, but if left uncured may produce trouble in later life.” 

The use of altered shoes and proper exercises give satisfactory results in 
most cases, the main difficulty being the long time required fot rrection, 


SAPPINGTON, Francisco, 


Ciert PALAte, JouN Fraser, Practitioner 126:203 (July) 


Fraser presents an excellent discussion of cleft palate, beginning with the 
embryologic explanation of the defect and the morbid anatomy involved, and then 
devotes ample apace to the consideration of treatment, He feels that the opportune 
time for operation in most cases is at the age of about 18 mont! 

His description of the preoperative care, the history of the various types of 
closure and the postoperative regimen gives an excellent idea of the importance 
of each detail involved. From his own experience with 104 cases, the author 
states that complete closure was achieved in 47 per cent, There were minor defects 
of healing in 35 per cent; in 15 per cent the resultant error involved a third 
or more of the suture line, and in 3 per cent the entire suture line gave way. 

As to functional results, particularly with reference to spee in 12 per cent 
speech became relatively normal, in 25 per cent it was marred by the addition 
of superadded sounds, and in 63 per cent articulation was persistently defective. 
He emphasizes the paramount importance of training in breathing and in phonetics 
by a qualified instructor in order to increase the opportunity for satisfactory 


functional results. SAPPINGTON, San Francisco. 


INTUSSUSCEPTION IN THE INFANT: OPERATION IN FOURTE! CASES; ONE 
DeatH. Marcet FeEvre, Bull. Soc. de pédiat. de Paris 27:398 (July) 1929. 


? 


Fourteen patients ranging in age from 3 months to 3 years were operated on 
for intussusception, There was but one death, The group comprised seven boys 
and seven girls. Possible etiologic factors are discussed from clinical and anatomic 
points of view. The signs and symptoms are reviewed. Roentgenologic examina- 
tion after a barium enema was tried in two instances without yielding any valuable 
information. An early appropriate surgical procedure with careful postoperative 


treatment gives the best results. BENJAMIN, Montreal, Canada. 
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11) yeota Hae Pepeated seleneed Af abdeinal wali ae le elite 

Wipladl HPPHHeHHA Hldeidele ot THbereHtana PeFTHAnEe Tae heen fade an 
iwa peeasian hhe Herein feaetion, whieh Had neat heen oblaiied previnwaly, 
proved to be Hesalive even when repeated tower tines liysentel wae then thavahe 
lo he the probable diagnosis as same bload appeared in the staal Later the 
patient was helleved ta have intestinal obstruction, a diagnosis eontivmed hy roent 
venologic examination atter a barium enema, He was operated on, four months 
iter his first admission to the hospital, and an ileaeeeal intussusception was 
hound, ‘This was corrected, and the intestine was fixed by suture to the parietal 


weritowe j he cCoveres 
Newt he child recovered HENJAMI Montreal, Canada 


CONGENITAL DIAPHRAGMATIC LIERNIA IN AN INPANT, VIRGILIO GUISTINIAN and 
Dororkea Iesriu, Arch, argent, de pediat, 21553 (Aug) 1040 


Congenital diaphragmatic hernia was found in an infant, aged 3 months; it had 
\itacks of asphyxia with severe cyanosis 


ipparently existed almost since birth 
almost constant, accompanied by a dry 


were an early symptom, Dyspnea wa 
cough, ‘There was continual constipation 

At autopsy, a diaphragmatic hernia was found, A large part of the omentum, 
intestines and stomach and a portion of the liver were found in the left thoracic 
cavity. The heart was displaced far to the right and there was complete collapse 
of the left lung ScuLturz, Chicago, 


MALIGNANT RENAL Tumors IN Cni.pnoon, Ernesto P, Trucco, Arch, de 
hosp. de nifios Roberto 1:123 (June) 1930 


Carcinoma is the most frequent renal tumor found in childhood, According to 
the author, it accounts for from 40 to 50 per cent of all malignant renal tumors of 
childhood, The tumor has been found in the fetus, It is generally unilateral but 
bilateral occurrence has been reported, Boys seem to be affected more than girls, 
lhe inferior pole of the kidney is more frequently involved than the upper, The 
earliest possible nephrectomy offers the only hope, Life may be prolonged fot 
about five years in 25 per cent of the cases if operation is performed early, Roent 
wen therapy is effective in the early stages of the disease and causes marked 
improvement in the general condition and a diminution of the tumor, Sueh results, 


however, are only temporary ‘ 
cHniery, Chieage 


Two Caara oF ( HbA \, INoarnoza, Rev, chilena de pecdint £:226 (May) 


1LO40 
wo children, aged 10 and 11 years, reapeetively, had coxa plana, the left hip 


helng Involved in both cases, Considerable improvement was noted in roentgeno 


. ultvaviol herapy 
grams after immobilization and ultraviolet therap Sanrorn, Chicago 


Diervreunvet IN THE RECOGNITION AND ‘TREATMENT OF INTUSSUSCEPTION 


IX J LIARRI NSTEIN, Neder! tijdsechr y preneesk, 74:1752 (April 5) 1930, 

lhe symptoms of intussusception are striking, but the diagnosis becomes diffi 
cult owing to the absence of the most typical symptoms (passage of blood by 
rectum, palpable tumor in the abdomen); symptoms of intoxication, which appear 
when the intussusception has existed for a long time, may also give rise to 
difficulties in the diagnosis, The author gives an illustration of these difficulties 
in an extensive deseription of forty-one cases, Early recognition of the condition 
ls necessary he diffieultios in the reduetion of the intussuseeption are only 
partly dependent on the leneth of time the intussusception has extated, Reduetion 
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H8 HPPHHHTRHOH bHetly Ti bee 
Hla 1H WH FHORA FROREHHH Hell bey 
HiheeHe THE A Ane aE he Phapeetivel 
CHieiy Ta vane eben, the Alfevenee tah Tia 
| Hie Vablalaie da te abehebus i thauhin | 


LIN IN THE TREATMENT OF 


Hetil, Was d58 (April 1) lado 


Wounds that show a tendency to sk ealing, and sn 
were treated locally with insulin Caiiee iked in a small an 
applied to the surface of the wound with a few strips of adi 
Ol this treatment was a quick and powertul granulation, bre 
be stimulated by insulin Ihe insulin probably acts on th 
there is no elective action on the epithelium here is practi 
through the granulation tissue, or\it is in such small quantit 
symptoms can be noted, Insulin can also be applied in diluti 
to lose its effectiveness 


| 


Miscellaneous 


Rerort or Tuk TECHNICAL CONFERENCI 


M, J. & Rec, 182:121 (Aug, 6) 1930, 


A conference was held at the Pasteur Institute in Paris f: 
1928, In this conference three commissions took part, compos¢ 
bacteriologists, clinicians and veterinarians, (Questions of com: 
considered in plenary session; others were studied by one or an 
commissions, The presiding officer of the conference was D: 
of the Pasteur Institute. The conclusions of these three com: 
fully in the report, Wettauso 


A Strupy or Inrant Mortatiry in THe Sourner 
nooks, South, M, J, 28:870 (Oct,) 1940 


A higher infant mortality rate prevailed in the souther 
1929 than in any other states of the Union, ‘There was a decided! 
rate in the larger cities of each of the southern states studied 
of similar alge and widely separated 

The authora believe that intelligent care ia the chief factor 
mortality, The Well llaby Clinie seema to be one of the moat 
reducing this mortality, 


‘ 


MrnpicaL Asprers ov THR Nursery Scuoon, Hearna 
M, J, 20;504 (Sept,) 1930 


Ihe nursery sehool, which is of [english origin and 
World War, is of definite value in the formation of earl 
the education of parents, Such schools, of which there 
United States, best handle average children from 2 to 
groups (a school in Milwaukee enrolls twenty children) 
ination and mental tests are performed, By the vigorous « 
who are ill, acute infections are as infrequent as in the horn 
9 to 3 inelude routine bathroom training, nap periods, a luncheon 
periods, The parents are shown and taught how to avoid fa 
which is most important at this early age, Probleme rare! 
present are waually amenable to this plan 
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LAHGEMENT OF SEVERAL JOINTS (CAUSATIO! DAVib NABARKO, Pree 
Roy, See, Med, 88:11048 (June) 1040 


A boy, aged & years had been well till he was 11 months old, when he had an 
attack of dysentery, after whieh the joints beeame swollen, His mother had 
syphilis, but both the mother and the patient gave a negative Wassermann reaction, 
Roentgenograms of the joints showed no disease of the bones or joints, ‘Twelve 
cubic centimeters of fluid were aspirated from the knee joints, but no organism of 
any kind was found in the fluid, The condition did not respond readily to anti 


syphilitic treatment, 
| WILLIAMSON, New Orleans, 


\ Mayor Propnem in MeNvAL Hyarent < ‘, Rev, internat, de l'enf 

9:463 (June) 1930, 

In this extensive article the director of the Children’s Sanatorium of Nord- 
hausen presents his reactions to the prevailing methods of conducting classes in 
mental hygiene. He feels that there are two objectives to be kept in view: therapy 
and social adjustment, Individual treatment takes precedence over any consideration 
of abstract justice, in the types usually encountered in institutional work, If the 
child can be weaned from his antisocial attitude, secondary reactions are usually 
readily conquered, but the pupil then becomes dependent too largely on his environ- 
ment and is apt to lose self-reliance. If more abrupt methods are employed, how- 
ever, an attitude of rebellion is engendered, and the child is prone to relapse. This 
constitutes the chief dilemma in mental hygiene; its solution depends largely on 
the capacity and experience of the instructor who must alternately exercise firm- 
ness, patience and supreme tact. Amessr, Denver. 


Tue THEORETICAL PRINCIPLES OF THe AcTION or Brine Batnus, ROcKE- 
MANN, Arch, f. Kinderh, 90:201 (May 24) 1930, 


Réckemann believes that besides the external stimulation arising from peripheral 
capillary dilatation and contraction in alkaline baths, there is somewhat the same 
parallel found in protein therapy. In other words, the reaction from the bath is 
a stimulation that in turn stimulates protective mechanisms, like the reaction of a 


tuberculous child to tuberculin SANrorp, Chicago, 


REACTIONS OF ViosTEROL, A, STEIGMANN, Kolloid-Ztschr, 48:165 (June) 1928, 


In tests with viosterol, sulphurous acid fuchsin gives a positive reaction and 
ammoniacal silver oxide is reduced; the reduced silver remains, however, in the 
colloidal form and does not form a mirror, Viosterol is either an aldehyde or 
an unsaturated ketone. It probably acts as a protective colloid; hence, possibly 
irradiation has been accompanied by polymerization to a resin, A ketone group 
>C:C:O would give these reactions. With irradiation in carbon dioxide a 
longer time is required to give equally positive reactions 


KuGELMASS, New York. 


CAN CONSTITUTIONAL ANOMALIES Bre CuRED 1IN CONVALESCENT Homes? 

H. Lancer, Monatschr, f, Kinderh, 482116, 1930, 

If convalescent homes ate to have any effect on the child’s constitution (and 
the author believes that the only hope of influencing a child’s constitution is 
through sueh treatment), the patients tiust stay in them much longer than is the 
present evustom, Th addition, childten tiuet be admitted at a younwer age than at 


iFea { 
pr eeer (jeneriey, Chieage 





ABSTRACTS FROM CURRENT LITERA 19 


[HRATMENT FOR CONSTIPATION IN INFANY AN CHILDRI HlekeCHT, 


Wien, Klin, Wehnsehr, 4815434 (April 24) 1940 


lleeht reviews the causes of constipation in infants and ell id briefly 
uimimarizes the treatment, ‘The causes of constipation may be atr | the reetum 
in the new-born, Hirsehsprung'’s disease and other mallormation the intestinal 
tract, In his experience breast-fed children are often constipat lle also elites 
the example of the hunger or starvation stool lo correct | condition he 
recommends the Czerny-Kleinschmidt butter-flour mixture 

A diet containing too much milk, with the absence of oth ds, may also 
cause constipation, Vor this he recommends Keller's malt sou On the other 
hand, a one-sided protein diet with a great deal of meat and and without 
enough roughage will produce constipation, lor these childr recommends 
coarser vegetables, fruits, nuts and bran, 

The misuse of enemas and suppositories will sometimes induce constipation, 
The author also states that with tetany he has found a spasm of the sphincter, 
lor this condition he recommends the use of a belladonna-papaverin suppository 
and the administration of an oil by mouth. In advanced rickets constipation is 
common, combined with meteorism. In the beginning of acute febrile diseases of 
all kinds constipation is common, This is probably explained by a loss of water 
from the body and a disturbance of the vegetative nervous system. Hecht points 
out that the layman often places the “cart before the hors¢ by blaming the 
constipation for the fever. Diseases of the central nervous tem may cause 
constipation by affecting the abdominal musculature. In chronic constipation in 
which it is necessary to resort to a drug, Hecht advises the use of the various 
oils and emulsions of oil and agar, in conjunction with suitable dietary regulation. 


A. F. Ast, Chicago. 


Tne AVERAGE VALUES AND THE BASIs FoR THE EVALUATION OF SOME FURTHER 
Bopy MEASUREMENTS IN CHILDREN (CIRCUMFERENCE or Heap, SrttinG 
Hricut AND Retative Stem Lenotnun). W. Kornere.p, Ztschr. f, Kinderh, 
49:64, 1930, 


By calculation from anthropometric material of his own, and by comparison with 
the results of other authors, Kornfeld obtained mean values for the circumference 
of the head, sitting height and stem index (the ratio of the sitting height to the 
standing height), On the basis of these adjusted mean values and of adjusted 
mean values of the coefficients of these three measurements, tables have been laid 
out which make possible the classification of each individual value found 


Em ON, Boston, 


MEDICAL AND SocrAL CARE OF PsycHopaTHiIc CHILDREN 1 nN. I, Jun- 
DELL, Acta pediat. 10:1 (Aug. 18) 1930. 


The author believes that the study and treatment of mental problems in 
children can best be carried out in special clinics that hav pital as well as 
dispensary facilities and that are attached to, and under the direction of, the 
pediatric divisions of the larger university clinics. Only in thi iy can the neces 
sary cooperation between pediatrician and psychiatrist be attained and the patient 
be studied with proper emphasis on all phases of his condition. Such organi 
gations should fot attempt to carry out the entire program of treatment in 
all eases single-harided, but should act as clearing-hotses, sometimes supervising 
home eare avd at other ties tale the responsibility for mitment to other 


inetitutions Mel ew Yor 





Society Transactions 


NORTH PACIFIC PEDIATRIC SOCIETY 
Lwenty-Third Semi-Annual Session, Seattle, July 12, 1930 
\W,. B, Parricx, M.D,, President, in the Chair 
Morning Session, Children’s Orthopedic Hospital 


B. Leircu, Edmonton, Alberta 


CHRONIC CARBOHYDRATE INDIGESTION. Dr, D, 
(read by secretary). 
Five boys, aged from 5 to 8 years, displayed a clinical syndrome marked chiefly 
by anorexia, pallor, abdominal discomfort, cramps, overexercise, fatigability, con- 


In each case, the author obtained a history of 


stipation and stationary weight. 
Improvement 


excessive intake of carbohydrate, principally in the form of candy. 
promptly followed the restriction of starches and sugars, together with enforced 
periods of rest. To control the pain, tincture of nux vomica ‘and tincture of 


belladonna were employed. 


TRAINING THE Cuhitp to Eat, Dr. C. FE. Hunt, Eugene, Ore. 

Nutritional needs may vary as much as’ 40 per cent in children of the same 
age, ‘To explain a given case of anorexia, one must first find or exclude chronic 
infections (diseased tonaila and teeth, pyelitis, tuberculosis, ete), Other causative 
factora to be considered are teething, overfatigue, overexcitability, ricketa and 
a diet too rich in fat 

DISCUSSION 

Dr, J. I, Duranp: A diet high in protein, similar to that used in treating 
patients with celiac disease, has been useful in selected cases of anorexia, 

Dr, A, 8S, McCown: A child’s craving for parental solicitude is often one of 
the principal causes of anorexia, 

Dr, N. W. CLeiIn: Physicians frequently fail to recognize the normal varia- 
tions in the appetites of infants. 

Dr, JoseEpH BRENNEMANN: In orphanages, where children eat together, 


anorexia is practically unknown. 


Pepratric Ciinic. Dr. JoseEpH BRENNEMANN, Chicago. 

A girl, aged 3 years, suffered from loss of weight and 
anorexia for several months. Severe attacks of anginoid pain had also occurred. 
The heart tones were loud on the right side of the chest, indicating cardiac dis- 
placement. A roentgenogram showed a smooth round shadow occupying the inner 
two thirds of the field of the left lung. Several deep roentgen treatments had 
no effect on the tumor, 

Operation for removal of this type of tumor is justified, A rather unusual 
tumor of the mediastinum in children is the neurowanglioma, whieh is benign and 
occasionally removable, (Nott.<«Since the presentation of this patient, operation 
was attempted \ large mediastinal mass was removed, whieh the pathologtat 
has not yet diagnosed, The patient died approximately twenty-four hours after 


Mediastinal Tumor. 


operation) 

Tubeventous Cervical LymphadenititveeA boy, aged | years, presented suppura 
tive enlargement of the cervical lymph nodes and a low grade fever, A hiatery 
of tubereulosia in his family was net obtained, The Mantoun test gave positive 


results \ roentgenowram of the cheat showed shadows augmestive of tuberculosis 


of the hilue @lands 
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Vomiting Wi the NeweHorn Infant \n infant, awed 6 day | wnited iW &@ 
projectile manner sinee bieth Visible peristalsis was tot present following the 
administration of phenobarbital, the vomiting ceased 

Many infants vomit in this manner during the early days ol 
is unknewn, but it may be related to cerebral irritation result: 
through the birth canal, It is especially apt to oceur after difficult deliveries, and 
it usually ends spontaneously in a few days, In this infant, duodenal obstruetion 
must also be considered — in which, however, one would expect to find considerable 
bile in the vomitus, Fluoroscopic observations should not be depended on too 
much in deciding for or against operation on an infant with suspected pyloric or 
intestinal obstruction, 

A Constitutional Anomaly of Unknown Classification—An only boy, aged 
17 months, was the product of an easy labor, but was cyanotic at birth, The 
cyanosis disappeared, but the infant nursed poorly for several days. The skull 
was poorly ossified. There was pronounced spasticity of the arms, the hands and 
the legs, which gradually disappeared. The anterior fontanel closed at about 
1 year of age. Sitting and walking were retarded. At the time of presentation, 
the child had a peculiar, mature appearance. The head was narrow, and the 
brow overhanging. The left half of the chest was larger than the right. The 
hair and skin were normal. 

This patient presents some of the features of oxycephaly 
The condition is probably a developmental anomaly of the 
primary cerebral disturbance, 

Nonhemolytie Streptococcus Septicemia—A boy, aged 7 years, suffered from 
an acute respiratory infection in December, 1929, Tonsillectomy had been per 
formed a year previously, In June, 1930, he began to have fever and epistaxis, 
Anemia soon developed, and he was hospitalized, and a blood tran ion performed, 
Che fever, which reached 103 F, on admission, subsided within a few days, There 
remained, however, a pronounced diastolic murmur in the region of the mitral 
valve, 

The assumption of valvular endocarditis on the basis of a mu 


lhe enuse 


trot) PaaeARe 


“tiirmschadel.” 
kull, rather than a 


ur of the heart 


is not always justified, In many of these patients, one finds merely a dilated 
mitral ring at autopsy. In low grade septicemic infections, recovery does occa- 
sionally occur, contrary to the general belief. 

Chronic Nephritis with Edema—A Japanese girl, aged 12 years, was hos- 
pitalized two years previous to presentation for acute hemorrhagic nephritis. She 
again entered the hospital in June, 1930, on account of general anasarca. 


ting and stupor, 
1 was 117 mg. 


Albuminuria was constant and pronounced. Symptoms of vom 
bordering on uremia, were frequent. On June 28, the blood 
per hundred cubic centimeters, and the creatinine, 4.3. 


In the beginning, this patient had an acute case of hemorrha nephritis. In 
such a primary attack, fluids should not be restricted even in the presence of 
generalized edema, On the basis of a large number of clinical experiments with 
controls, a German investigator was tunable to determine any deleterious effects 
from feeding meat to children with acute hemorrhagic nephriti In the so-called 
“nephrosis,” a foeus of infection may be the etiologic factor, but one is frequently 


fot successful either in locating or in eradicating it 
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lwo Casta or Foeat Inewerion, Da, BR, G, Tats, Portla 





I'wo patients in whom acute tonaillitie displayed an wiusually protracted eourse 
were deseribed, ‘Typhoid and paratyphold fever had been excluded by agelutina 
tion tests, The maxillary and other sinuses apparently were not Invelved, In 
hoth patients the fever promptly subsided, following a few inject of autogenous 


vaceine prepared from cultures from the throat, towether with ulty let Irradiation 
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DISCUSSION 


Dre, M, S, Mites li) a Case similar to those of Dr, Hall, two intramuseulat 
injections of whole blood brought the prolonged fever to an abrupt termination 

Dn, J, I, DURAND here are some proponents of tonsillectomy in the acute 
lave of tonsillitis, but as a rule it is safer to wait until the acute infection has 
subsided before operating 

Dr, Josten TWainNnemMa lonsilleetomy should not be performed during 
the course of acute tonsillitia 

Dn, Kh, D, KANAGA! In tonsillectomy, the snare is a safer instrument to wee 
than the devices which compress the tonsil, since the latter are Hable to fore 
bacteria into the blood stream 

Dr, R, G, Hat | e a vaccine containing 500,000,000 bacteria per cubie 
centimeter Starting with from 01 to 0.2 ce,, the dose is increased 0.2 ce, at 
each injeetion or the associated swelling of the cervical lymph glands, | 
employ a heat lamp, which is used for forty minutes three times daily, 


lik Use or ROENTGENOGRAMS IN THE INTERPRETATION OF CONDITIONS OF 
rie Curst in Curnpren, Dr, Josepn BReENNEMANN, Chicago, 


The author delivered a lecture, illustrated by a large number of lantern slides 
of roentgenograms of the chest, illustrating his experiences with diseases of the 
chest in infaney and in childhood from the standpoint of the roentgenogram, The 
basis of his report was a series of observations made on children at the Children’s 
Memorial Hospital, Chicago, in which roentgenographic observations had been 
correlated with clinical observations. In 176 cases which came to autopsy, roent- 
genograms were made of the lungs before and after removal from the body, and 
finally minute anatomic dissections were made. 

In the past, the diagnosis of pulmonary tuberculosis has frequently been made 
by roentgenologists without justification, because they have not considered clinical 
evidence in conjunction with roentgen observations. Fifty per cent of patients 
with miliary tuberculosis have negative roentgenograms of the chest; the other 
50 per cent show the characteristic “snowflake” appearance of the lungs. The 
acute bronchopneumonia or interstitial pneumonia may, however, give a closely 
similar picture. Most of the linear shadows seen on the film of a normal chest 
are not due to bronchi, but to blood vessels, since the latter have greater volume 
and density than the air passages. The shadow on the roentgenogram most likely 
to represent a tuberculous lesion is a triangular one in the hilar region, which 
is continuous with the border of the heart, Primary lesions, especially early ones, 
nay east no shadow, Calcification of tuberculous lesions is rare in early infaney, 
hut has been seen in the second yeat 

[pituberculosia, whieh was first deseribed by [liasherg, is probably an allergic 
reaction in the pulmonary tissue surrounding a tuberculous foeus, Very little 
fever ia present in these patients 

yopneumothorax ie easily missed in a roentwenowram taken with the ehild 
i) a prone position, When the film ie made with the pattent sitting up, the fluid 
level ja self-evident 

Massive collapse of the lune appeara in the roentwenogram asa diffuse wotlateral 
hadow with displacement of the eardiae shadow toward the affeeted side, It may 
he due to any condition, accompanied by shallow breathing and stasia of the 
hronehlal seeretions 

Roentgenograma of the cheat in several other interesting elinieal conditions 
were shown, They tneluded ganglioneuroma of the mediastinum; ovarian eyat 
with metastasia of the lune; ecehinoeoeeus lesion of the liver, with extension 
to the mediastinum; lymphosarcoma; eyat of the lung, oeeupylng nearly the 
entive thoracle area on the left aides serous pericarditis secondary to preumoeoeel 
pieumonia, and enpyeria 





SOCIETY TRANSACTIONS 


Disc SL09N 


Dra. S. G, Henetens | recently observed a patient witl itubereulosis 
following an attack of erythema nodosum 


INFANTILE TETANY AND ViosTEeRrot Dn, NORMAN W, CLE ittle 


The dosage of viosterol should be ealeulated aceording to the infant's own 
requirements, One cannot feel secure in preseribing supposed! iiequate doses 
of viosterol to some infants, because symptomea of defieleney in calcium may develop 
while they are recelving them, ‘Two cases are reported to illustrate this point 

Cast leeAn infant, aged 20 months, had rickets at the age of months, and 
was clinically cured during the next two months, te was el 10 drops of 
viosterol daily for seven months, and subsequently tetany developed his was 
relieved by increasing the amount of viosterol to 30 drops dail 
CASE 2A girl, aged 34% years, was well until the age of months, when 
she had three severe convulsions within two months, She improved on 15 drops 
of viosterol daily, but another convulsion occurred one month la Cure was 
effected by the use of 30 drops daily, 

This report illustrates the fact that tetany occurred in ty patients, one 
having had at least 10 drops of viosterol daily for seven mont! prior to the 


Treatment with Viosterol 


Case 1: Before After | ising Dose 


Blood calcium ..... 7.6 
Blood phosphorus 4.3 


Case 2: 
Blood calcium 
Blood phosphorus 


development of tetany, the other having had from 10 to 15 drops daily for more 
than two months before active symptoms developed. 

Not sufficient clinical experience over a long period of time | been accumu- 
lated to warrant giving the same dose of viosterol to each infant, any more than 
experience would warrant feeding every infant the same food from similar cans. 
Prophylactic doses of from 12 to 20 drops daily would be more adequate in the 
Pacific Northwest than the usual dose of 10 drops. Every infant should be 
considered as an individual, and the dose of viosterol should be caleulated according 
to the type, weight, rapidity of growth and development of that particular infant, 


CARDIOSPASM IN INFANCY Rerowr of OLMSTED, 
Seattle 


\n infant wirl vomited ina projectile manner from the feat d i lite Oy 
the sixth day the vomiting became auddenly worse, with aympt of complete 
jiteatinal obatruetion \t operation, the obatruetion, although oot definitely 
located, waa apparently relieved by the surgeon's manipulation On examination, 
the pylorus waa found to be normal, Thereafter, the projeetil ine recurred 
No improvement followed the use of thick cereal feeding concentrated 
formulas, and the administration of atropine and phenobarbital fifth week, 
fluoroseople examination revealed a definite stasis of barium mint in the lower 
portion af the esophagua, leedings by a tube were Inatituted | he result that 
within a week the vomiting had practically ceased 

This infant probably euffered from apasm in several locall f the gastro 
Intestinal traet, but prineipally in the pylorus and the ope Mluoroseapy 
should be performed in every stubborn case of vomiting, when | fant hae not 
responded to routine treatment, in order to rule out the pm i| iatenee of a 
cardiospasin 
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CHICAGO PH; IATRIC SOCIKNTY 
Neaulav Aleeting, Oet, Al, 1040 
\, Th PAuweinen, MD, President, ti the Chat 


\ LintiataAl Typ oF OGbParhaAtiven Tony DrhrowMiny (l'ereaeN TATION of 
Parinath) Dn TetwaAnw Mervenw and Di, Toeeen Dee MANA 


\ patient from the outpatlent depaetiient of the Chiildteie® Metiielal Poapital 

Hi) Tel Deen ier beer vation fee ee vel vee WHET A Heda Py pe ob ceed 

HehriHiiyy, Wee pheeeibed The eeeeitlal pathologie eliaiee ivalved all of he 
Hite parent Choe di te Heme) pete tet Che entitiveee a tie Tate Ties 


HOHHETE a ReHTAE By Here a te Tey HT ee Ee Te eed 
Hee OF Te pee Hhiey Tine Ween able ta fie aly aie abhee pepeek i 
He Hlevative of @ Paee ob apparently tie sate panel 
titabed i} 

Dk, JOSePH HRBNNEMANN! We have observed this ehild tor @ period'oat seven 

ives and have beeame more and more pueeled lt early heeame evident that 
this was ot a manitestation at rickets | think that we know little more than 
we «lid at first, When T saw the plet 4 in the case reported ina Preneh journal, 
| was at once impressed with the | that this hoy looked like those ehildren 
as mich as they looked like each other, T have never seen anything like it, and 
| think that the condition is sul generis, T think that the essential thing is that 


there is a fairly general lack of transition from eartilawe to born 
The pelvis is toast iiterestine Ihie 7 year old boy has to tore bony fornia 
fio oF perhaps tot as titel, as an tifant of 9 tienthe 


The qiestion ia whether we Houle treat the deformity of the lewe aa we 


wold ordinaeily treat eueh a deformity th a Paehitte patient 1 ati afeatd that 


ii Hote eo Wwe Het tiehke a tae tiatler weepes 

lin, | \, Abuiien 1 wotieler whether De Ploclee aatd anette abet 
thie Te hile Poneto bebween tile paee abel pabedile bea beatles Hh neenepeel 
HHO CE TG Cee Gee Ta TE eH pee Hees elated, Several 


Paeee Have heen Peparled of oatetiie Hhtoed evatlea a@aanelated will parAtiyPate 
hyperactiviny, and ft wender th Ute tay have same bearing ti tile eae 


HR, A, H, PARMBLEE Ihe ease is interesting, | happen ta have wieder 
observation a ehild whase candition is very similar ta that in this ease, and | 
will present her at a later meeting My patient is ahout 4 years of age, with 


practically the same deformity, Mentally she is normal. She came to me at the 
age of 18 months, with a diagnosis of severe rickets. Roentgenograms seemed 
to show chondrodystrophia, Once | tried to show that there might be various 
stages of chondrodystrophia, that the disturbance of cartilage might not always 
be of such degree as to produce the same type of dwarfism, This case may not 
be one of chondrodystrophia, but merely because it does not follow along the 
same lines and fit in the pigeon hole of what one has in mind for that disorder, 
does not mean that it may not be chondrodystrophia, I believe that there may 
be manifestations of chondrodystrophia that differ from those seen in the typical 
chondrodystrophic dwarf, 


Dr, JOMANNA HEUMANN How much viosterol is the child getting? 
Dr, Herman Meyer: Ninety drops a day, 


Dr, Josepm BRENNEMANN: I feel that this case differs greatly from the 
reported cases of osteitis fibrosa cystica, Whether or not one should call the con 
dition chondrodystrophia may be a question, but in many ways it is the antithesis 
of what is commonly called chondrodyastrophia, If this case is one of chondro 
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SOCcTHT) IRANSACTION 


«ly ‘rophia, a} | achondropla it, there are wo typed ol chrome 
Chandler has sugested that it be called chondrodyaplasia i 4 
comes will be seen, but | believe that they will be found rarel 


( Atial Ov LDWATH AND Titatant ow Cometh ‘ Misting 
Conasneutivi Nechkoratve CINAUOUMAL ‘Titteta) lw, | 


lhe reeordea of LOOO eonaecutive eevee covert a peri 
i hall yeare and eonetituili 46 per cent of the cdeathe at the Chil 
Hioeplial ciel that period, were reviewed 

The data were presented tality th tabular fori telat 
jie Of ceath whieh dave the cletelhiition ae te ae ane 
Hitia WH the eeateihitions ae to abe ae batentive Teetebla, a tat 

hh othe clebeihutind oa ti Hee Abe tee i diitbebha + tah 

Hiden WH wae dlabeibutlon a babi , aeibeel teaeb al 
HeHeney Ob TivOlveeHe ob the cifferent Hive leathed el } 
4 tahle ob septieenita ahiowihe the freuen i tiivalvenent af th 
il the eavsative bacteria and a table of the Heaplaaiie el 
(istyihuiion ab metaatase 

lhe comment on the taht id Welly explanatol 


De, CLiprorp G, Gaur Iiven ow thie risk of undul 
cussion, | should like to ask a question of two 

lf | heard eorreetly the statement of the essayist i 
in til opinion lobar pheuimonia was not ie irl oO Trequent 
hronehopneumonta One cannot draw a conelusion about th 
pieuiionia in ehildren from neeropay observation 1 thik ¢ 
that polit well, but T wish to take issue with lili aa to th 
Hid bronehopheumoiia as ellileal entith 1 aint speaking of | 
Of lobar and brotehopieuiiontia Hrenieniann will aay that 
Hiimiieh between the two Po apee Th a ertAl pereeinta 
(rie WHE TH eaeee Th whieh Thoteloienienta dt i Hieeelve Hl 
foe Taha pedi, Th de etal pen Ab the Heep tall 


1 Have He AHP ee be aHeee Hay eeiteiitted Wak Eten | 
ii he ward tn thé leat few yeaa were Peviewel tt wa 
CHHIPATIY TADAP PHeHHONTA Waa de Frequent ae heonelopieni 
HOMME Th He Fepart hab dleeouiite Hab eoneliatan, heed 
is ao meh mere fatal than lohar preumonia that the faet 4 
cases OF death tram hranechapnenumoanta and only JU fram tobat 
not mean much af anything 

| was much surprised to see that there had heen forty- 
empyema, | suppose that they all occurred previous to two 


Dr, Josten BRENNEMANN: | think that Dr, Grulee should 1 
is an autopsy report and not a clinical report, Dr, Epstein ha 
it has no bearing on the incidence of disease but on the incicd 
conditions found at the Childrens’ Memorial Hospital at necro; 
why there was no more cases of lobar pneumonia is because pat 
pneumonia do not die so frequently as do those with bronchopne: 
that that is the usual clinical experience, We used to teach that 
was the common clinical disease also in children, I think that ¢ 
changed a great deal since my earlier days, Larlier statistics wer 
on statistics from the Babies’ Hospital in New York and, 
institutional children died, then as now, of bronchopneumonia, not | 

In reply to Dr, Grulee, most of the deaths from empyema 
two or three years ago, There are not so many deaths from er 


Dre, H, BE, Intean: What are the criteria that Dr, [epstein 
mortem diagnosis of lobar pneumonia and bronehopneumonia 
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Dr. I. M. Epstein: In reply to Dr, Grulee, there was no intent to draw 
conclusions as to the relative frequency of lobar pneumonia and bronchopneumonia. 
As was emphasized in my paper, these figures are of children that have died. 
The diagnosis of bronchopneumonia at postmortem examination is made from 
the gross observations when possible, by the scattered distribution of the lesions 
and by the evident different stages of development of the pretumonic lesions 
Often when the distribution is lobar, a positive diagnosis ean be tade only from 


the characteristic appeatatice of the histolowie sections 


He Pinon Prettihe 4 WHoaopinu Colul CSPREEIAL REPRRENER Po TARLY 
Opsenvarions), De, L, W. Saver and L, TIAMBREEH?, lovansten, HI 


This article will be published in full in @ later issue af the AMBRICAN JOUBNAT 
OF DISRASES OF CHILDREN 


bitmet 2bLiN 


Dr, Jesse KR, GeastLry In the initial and terminal leukopenia whieh Dr, 
Sauer discussed, was there any change in the differential count? 


Dr, Georae I’, Munns: I was particularly interested in the leukoeyte counts 
| have done many counts on these patients, and it is quite true that it is often 
difficult to make an early diagnosis. | think that several things have to be eon 
sidered when one is studying the blood count in whooping cough The general 
opinion is that a high leukoeyte count is found in whooping cough. While this 
is true in established cases, this symptom is offen not found in the early stages, 
hut in most instances there is definite chatwe in the differential count, | have 
here figures on the cases of severity ehildten who had whoopite cough All of 
these counts were taken between the tenth and fourteenth day of the eough, 
aceording to the History OF course, the eouwh tiny lave been ole on several 
‘lays loner of several aye less than the parents sate 

Muat of these ehildeen were of the eelwwil wae 1 found that th aver AS 
per cent thefe wae a lyiipheeyte eounb af SO pee Pent Oe tee 1 hike that 
Heel af the oheervers of blood eouite ave father well aeveed (hat (he lyiiphoeytes 
a vol we aver a0 per cent ater about the HAW year On he average they drop 
helow 30 per eent ahonwt the Hil yeas lt je Wheveetivw ta see in the tables al 
oie oheervers that before the HW year they cropped to around 40 ar a0 per 
eent, but in Abts eounte and in those of same others hie does not oeeur hetore 
ihe filth year lt the ehild has heen eoumhing from ten to fourteen dave and a 
lyiiphoeyte count above SO per eent te found) th alould ake one auapletoue that 
pertiaaie is the ean 

lu, M, Ly, hans howe DN ‘wer ththh that there wae anythii ta lite 
treatment that tiflieneed the count 

ln, Lovie SAN  yaeciio Whe piven) Hi severe eases the patient 
received two amall doses of phenobarbital and quiniie daily for a few weela, No 
iedication Wae diven cdueive the eatarehal and deeliie periods 

Je to the differential eount by, Mune’ observations agree with aura at 
the end of the eatarehal or early paronyanal pertod Hh the tiitlal leuhapenta 
period the lymphoeytes did net predamtnat when the eounte went wp the 
lymiphoeytes inereased markedly, and in the terminal leukopenia the Iyiiphiwey te ” 
were again not so high, tn iitants this difference was less pronounced than in alder 
children, lor example, on the third day of the eatarrhal period a 6 year ald 
child showed a white eell count af 4,200 with 48 per cent polymoerphonuelears 
on the fourteenth day the white eaunt had reached 21,400 with only 14 per eent 
palymorphaniu leavs 
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‘Book Reviews 


(yh DLAGEN UND LEN EWIERELUNG IESCHICHTE DER RINDEITOH 


lon, Eaten Pen taAmi Price, 9 tarks, Pp, tal Leip 
1040, 


If in the past thivty years peyehology aud medieiie have | 
hut mutwal distrust, the eauses of this whdesivable state mu 
| wide divergenee of methods and interests Phe pliysician ¢ 
ieoompanyine the payehologist thrauveh an adoaleseent peri 
jectivism which his eraft had traversed a century before 
of his responsibilities to higher interests than the vagaries ol 


heing — ignore the asocial character which the teachings of th 
issumed, Hence it was that the physician, and in particulas 


withdrew to the fireside of the rule “by the thumb” in mattes 
the winds of doctrine rage at will without Benjamin's bi 
psychology that the reviewer has read which is written fi 
tandpoint and which meets the physician's needs, Whether 
of the neurosis will ultimately be accepted is at present not 
is the faet that the book is both a symbol for the new a 
1 powerful stitmulis to further studies by medical 
psychologists 

Iti this review at attenipt will be tiade to sketeh the mere 
iewe, leavin it to the titerested reader to discover that the 
vhieh Benjamin has adopted ie probably ae iiportant ae the 
oheervations, tHe believes that the Heuroeie of the ehild 
Hifestatiana he eapression af oie faetat A Pelardation 
i development whieh permite iitaniile tralle to he eareted 
if ehildhoaad 
ihe different mental, apivitval All pliysieal elaraetertak 
powers af observation and assimilation, he memory and iytell 
without, however, the eoneomilant Werease i perseveranes 
laculty and selbecontidenee lhe arose miseular abilities ineren 
relaine the infantile excessive and purposeless motor phenom 
crudeness, effectiveness and inatability of Che titania met 
li) this that the neurosia te not merely a behavior problen 
the plhyaleal statics and dytianmies of the bods Phe futidan 
ever, Henjamin fide, la the fallive to peers from the elated 
the iifant to the seelal world of comradeship and tiutual 
ihe author clashes with the teaehers whose prime object 
develop the ehild’s personality at the eost of all other feta 
ol the importanee of soelal adaplability, and in the pure 
a Weasured display of authority as juatifabl 


Hightyefive per eent of the neurotic ehildvren ab all ay 
hehavior problema whieh stretches baek inte infaney Phew 
that at this age the foundation of the neurosis is laid \ li 
mental may well be determined by idiotypic factors, ie, inher 
sense of the term, In the diseussion of this question Benjamin 
of his ability to think quantitatively, Many charaeteriati 
such as physical abnormalities and differences between mal 
children, make it absolutely necessary to assume that there | 
idiotyple, This, however, like all payehic traits, is indetern 
this anlage is fixed within wide bounds by the paratyple ty 
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lhe first contact of the infant with its surroundings set the direction of reactions, 
the effects of which will be discernible even in the later years of childhood, The 
factors that have a deleterious effect need not be mentioned here; again Benjamin 
insists on the importance of leading the young child away from the normal 
egocentric trend of the infant, He is skeptical of the success of any but symp 
tomatic treatment in the older child, for by this time the elasticity which is a 
prerequisite has decreased and only rarely will one be able to penetrate behind the 
organized wall of defense which the child, now conscious of the value of its 
neurosis, will have erected, Benjamin discourses at some length on the develop- 
ment of a social service for the neurotic persons of tender age; he advises the 
organization of kindergartens, homes, etc. I believe that such methods will reach 
only a small percentage of the cases; one may be permitted to be skeptical of the 
practical realization of the theoretical values, Much more important is Benjamin's 
other suggestion: The reeducation of the educators, If the pediatrician can 
carry into the homes of his patients his ideal of mental hygiene with the same 
persuasiveness that the psychologists have employed, the lever will have been placed 
on a fulerum from which medicine can attack the behavior problem. For in 
the end the child must be educated through the parent and one must agree with 
Goethe's couplet: ‘Man kénnt erzogene Kinder gebiren, Wenn die Eltern erzogen 
wiiren,” (Edueated children could be born, if the parents had been educated.) 


Tne Cnest IN Caritpren, By E, Gorpon Srotorr, M.D, Volume XII, 
Annals of Roentgenology, Edited by James T, Case, M.D, Price, $15, 
Pp, 432, with illustrations, New York: Paul B, Hoeber, Inc,, 1930, 


This volume is really an atlas of roentgenograms of the chest in children in 
health and in disease, The illustrations are supplemented by a brief explanatory 
text that is well written, concise and to the point. The illustrations themselves 
are excellent, and each has a full descriptive legend. Not only the typical con- 
ditions, but the variations from the usual, are portrayed. The effect of technic 
on the picture itself is explained, and the variation of direction of the rays is 
shown by the result on the picture. 

Many cases are illustrated in series, showing the progress of the disease as 
pictured on the plates. 

Beginning with the bronchi, and especially stressing the effect of foreign bodies, 
the volume contains excellent plates of conditions affecting also the lungs and 
the pleura. Tuberculosis is well presented. 

The cardiac disturbances are not shown, but conditions affecting the medi- 
astinum, the wall of the chest, the diaphragm and other structures are well 
treated. 

The book is exceedingly well published and will fill a long felt need. 


MANUAL oF THE DISEASES oF THE Eye, By CHartes H, May, M.D. Thirteenth 
edition, Price, $4. Pp. 444, with 374 original illustrations. New York: 
William Wood & Company, 1930, 


This is the thirteenth edition of a popular textbook for undergraduate students 
and for the general practitioner, It has been brought up to date by the inclusion 
of valuable information on the microscopy of the living eye and in the presenta- 
tion of such matters as the recently advocated cautery of the eye in detachment 
of the retina, The author has maintained the original size of the book by 
omitting controversial subjects, stating facts that are regularly conceded by the 
better practitioners, 

The size of the volume prohibits much detailed discussion of pathology; this 
subject is considered from the clinical aspect, and the illustrations in color are 
so profuse that a most excellent general view of each disease is given, 
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The discussion of the subjects “Symptoms” and “Treatment” ven in such 
imple language that one readily understands the thoughts of the author 

The headings, paragraphing, spacing and type of print add the pleasure 
of reading a well organized and dependable textbook, 


HANDBOOK OF PEDIATRIC PRocepuRES, By F, S, Smyrtu and | M. IRVINE 
Jonres, Cloth, Price, $2.50, Pp, 212. New York: The Macmillan Company, 
1930, 


This book is a brief description of the methods for the study treatment of 
disease in children. It is divided into two parts. Part I deal ith diagnosis. 
Especial points of pediatric value are given in the history and p cal examina- 
tion, The laboratory diagnosis gives a brief but workable d ‘tion of prac- 
tically all the tests of value. Part II deals with therapy. The chapter on dietetics 
could have been made of greater value if the metric system ha: t been used 
throughout. This rather handicaps it as a book for rapid reference for the practic- 
ing pediatrician, Biologic therapy and physical therapy are well cussed, The 
material on drug therapy contains a good table of dosages and some good sug 
vestions for various diseases. A chapter each is devoted to th: troduction of 
fluid into sick children and procedures such as lavage, gavage a lumbar and 
cistern puncture, The chapter on emergency treatment is excellent 

This book is unique in that it covers the subject well in a short space, It is 
written in outline form and is easy of access, It should hav ice in every 
pediatrician’s library. 


CONGENITAL CLuB-Foot, By E. P. Brockman, F.R.C.S Price, $4. 
Pp. 110, with 92 photographs and diagrams. New York: William Wood & 
Company, 1930. 


This is the most satisfactory book that has ever been writt yn congenital 
clubfoot. The author has selected everything that is essential to his subject and 
has stated it clearly. He has omitted the immaterial things. 

The text consists of a historical survey of the literature, the nature of the 
deformity, the normal and pathologic anatomy, the etiology and the methods of 
treatment with results. 

The author emphasizes the fact that the deformity resists correction, because of 
the dislocation of the scaphoid downward and mediad, and he gives details of his 
open operative technic to correct the dislocation and thereby correct the deformity. 

The book is printed on good paper with good type. 


ARTIFICIAL SUNLIGHT. By M. Lucxtesn, D.Sc. Price, $3.75. Pp. 254, with 
65 figures and 8 plates. New York: D. Van Nostrand Company, 1930, 


This book might be termed a textbook on radiation. The effects of radiant 
energy have been coordinated with the physics of the subject, making a combina- 
tion that should be helpful both in biologic research and in therapeutic practice. 
The important subjects discussed include: solar radiation, effects of spectral energy, 
reflection of ultraviolet radiation, transmitting mediums, infra red radiation, per- 
manency of materials, incandescent solids, measurement of ultraviolet radiation 
and electric arcs. The final chapter deals with the utilization of lighting for the 
best effects. This book is interesting and well written, and should be of value not 
only to the physician interested principally in electrotherapy, but to any one who 
wishes a thorough knowledge of the field of radiant energy 
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L.A VACCINATION CONTRE LA TUBERCULOSE PAR LE HCG, Hy hk, CHAUBSINAND 
Paper, Price, 48 trancs, Pp, 195, with © tables, Paris: Gaston Doin, 1930 


Chis book is a compact résumé of the practical and experimental work done 
on BCG vaccination, ‘The first part deals with animal experimentation and 
the second part with experiments on man; the third part contains a complete 
bibliography. ‘The subject is discussed fairly, fully and completely. The results 
of the various investigators in all countries are set down as completely as possible, 
The author’s conclusions are that infants can be vaccinated by mouth, sub 
cutaneously, intramuscularly and intraperitoneally without danger. The efficacy 
of vaccination against tuberculosis has been demonstrated, 


EXPERIMENTELLE ‘TUBERCULOSEFORSCHUNG UND PHARMAKOHISTOLOGISCHE 
UNTERSUCHUNGEN, By Dr, Stico FuNnAoKA, Paper. Pp, 120, with illustra- 
tions, Gyoto: Universitat Kyoto, 1930 
lhis book contains collected papers from the Anatomical Institute of the 

Kaiserlichen Universitit, Kyoto, ‘There are eight papers on experimental tuber- 


culosis and six on pharmacology 


STUDI PROM THE DeranrMenr of» Prpiarrica, WASHtiINGTON UNIvERalty 
Scnool or Mrpicine AND THe St, Loura Crtionen'sa Hoaprrat Ninth 


neriens Pp, 80, St, Louisa, 1929 


hia book consists of a collection of sixteen articles of pediatric interest, from 
the members of the Department of Pediatrics of Washington University 
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INTERNATIONAL 


PepriatRic CONGRI 





INTERNATIONAL 





President: Dr, George Frederic Still, 28 Queen Anne St., Londos 
Place: London, Time: 1933. 












NATIONAL 


MEDICAL ASSOCIATION, SCIENTIFIC Assi 
SECTION ON DISEASES OF CHILDREN 


Chairman: Dr, C. A, Aldrich, 723 Elm St., Winnetka, Ill 
Secretary: Dr, Alfred A, Walker, Highland Plaza Apartments, [ir ham, Ala 
Place: Philadelphia, ‘Time: June &12, 193] 











\MERICAN 
















AMERICAN ACADEMY OF PRDIATIAN 


l'resident: Dr, Ll, A, Abt, 104-8, Miehigan Ave, Chieago 
vecretary: Dr, C, G, Grulee, J10 8S, Michigan Ave,, Chicago 
hae Atlantic City, N, J lime: June, 194) 














AMERICAN CHtiLp Hearn Assaciattio 





President; Hon, Herbert Hoover, Washington, D, ¢ 
Secretary! Dr, Philip Van Ingen, 125 1, 7let St, New Yor! 















AMERICAN Protrarare Socrery 





resident; Dr, Philip Van tiogen, 125 1, 7lat St, New Yor! 
vecretarye Treasurer! Dr, Howard Childe Carpenter, 1405 Spruce hilacdelphin 
lace! HMdgewater Gull Hotel, Mdwewater Park, Miss, ‘Tine 18-17, 194] 














VasOctATION Of AMINMICAN ‘TRACTION or THe Daag Tht 


l'resident: Der, Jacob V, Greenebaum, 19 W. Ath St, Clietnnar 
seeretary Dy, Ralph M, Tyson, 444.8, 2let St, Uhiladelphin 
Mace: Philadelphia, ‘Time: June Meld, 1941 















Chi. pwen’s Hoapivat Association of» Amps 





resident; Dv, Howard Childs Carpenter, 1805 Spruce St, Philadelphia 
ecretarye'Treasurer| Mise Tena M, Henderson, Milwaukee Chi Hospital 
Milwaukee 











CANADIAN Socievy vor THe Stupy ow Distant ’ tt 
resident Dr, KA, Morgan, 100 Tloor St, Toronte, One 
ecretary: Treasurer! Dr, Georwe 1, Smith, 244 Hloor St, W ito. One 












SECTIONAL 
CENTRAL TAT Proraten OVE TIONS 


l'resident lr, A, Graeme Mitehell, $45 MeAlpine Ave, Cine 
Secretary Dr, A, AH, Parmelee, S10 8, Michlaan Hive, Chicas 
lace: Cineinnath, Thre; Pall, 194] 

































SOUTHERN MEDICAL ARsSOCIATION, SECTION ON Pi "aT 





Chairman: Dr, D, Lesesne Smith, 188 8, Chureh St, Spartanbu ( 
Secretary: Dr, Ludo von Meysenbug, 3439 Prytania St., New Orleans, La 
Place: New Orleans, Time: November, 1931, 
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STATE 
ALABAMA PEDIATRIC SOCIETY 


President: Dr, Hughes Kennedy, Jr, Highland Plaza Apts, Birmingham 
Secretary-Treasurer: Dr. John W. Simpson, 1117 S. 22nd St, Birmingham 


GEORGIA PrptaArrete Socks 


President: De, W. N, Adkins, Medical Arts Bide, Atlatita 
Secretary Treasurer: Der, KE, N, Gleaton, 212 1. Gaston St, Savanah 


LOUISIANA STATR PROHIATHIC SOCTRTS 


resident: Der, RR. A, Strong, 1551 Canal St, New Orleatis 
Secretary: breasurel lv, Suganne Sehaetler, Chathe Hlde. New Olean 


OKLAHOMA STATE PROIATHN OCTETS 


l'vresident: lv, Carroll M, Pounders, 210 W, 10th St, Oldahoma Cit 
Secretary: Dr, C, Ky Tradley, Medical Arte While, Tulsa 
lace: Obdlahonma City inne May, 1031 


SouTH CAROLINA PRDIATHE erry 


l'vesident: Dv, M, W, Heaeh, 146 Meeting St, Charleston 
ecretary: | reasuret Dr, Julian PY ries, The Meleod litteiary, Plorenes 


1 hMA PRoiaten OCTRES 


ltvesident: De, LL, O, Godley, Medieal Arta Uidae,, Mort Worth 
secretary: Treasuver! De, VT 1, Laeeke, 4108 Live Oak St, Dalla 


VinGiINiIA PRDIATRIC Sactery 


l'resident: Dr, W. UL, Mellwaine, Petersbure 
secretary: Dr, J, LW, Stone, 2042 Park Ave, Riehmond 


LOCAL 
ACADEMY OF MEDICINE OF CLEVELAND, PRDIATRIC SECTION 


Chairman: Dr, O, L, Goehle, 15701 Detroit Ave,, Lakewood, Ohio 
Secretary: Dr, W, C, Fargo, 8314 Kuelid Ave,, Cleveland 
Place: 2009 Adelbert Road, Time: Four meetings, from September to May 


AcApDEMY OF Merprcine, TorRONTO, Secrion or Prptatarn 
President: Dr, Gladys Boyd, 56 Delisle St, Toronto 


Secretary: Dr, Lawrence Murray, 1870 Bloor St, W., Toronto 
rime: November 17, December 15, February 16 and Mareh 15 


BRONX Prptarrte Socrers 
President Dr, Joseph Golomb, 496 EE, 175th St, New York 
Secretary: Dr, i, Leonard Benjamin, 2229 Valentine Ave, New York 
Place: Concourse Plaga, 16lat St, and Grand Concourse, Time: Seeond Wednes 
day of each month, except June, July, Auguat and September 


BROOKLYN Prpratric Socrery 


President: Dr, Benjamin Kramer, 6 Pierrepont St., Brooklyn, 

Secretary: Dr, Lambert Krahulik, 172 Clinton St,, Brooklyn, 

Place: Kings County Medical Society Bldg, Time: Last Wednesday of each 
month, except June, July and August, 








DIRKRCTORS) 
CENTRAL New YorkK Perpiarric CiLup 
President; Dr, Frank Vander Bogert, 111 Union St., Schenectad 
Secretary: Dr, Frank J, Williams, 5&8 S, Swan St., Albany 
Place Various cities in New York Tine Fourth Thurs | October, 
January and April 
CHicAgU PEDIATRIC SucteTry 
President: Der, Atthur H, Parimelee, 10 S, Miehivan Ave, Chi 
secretary Dr, Hert I, Beverly, & S. Miehiean Ave. Chicago 
Ila City Club Liniie Third Tuesday of eaeh month 


Dkrnom PRDIATHL Theta 
l'resident De. Allan L. Riehardson, O51 Visher Hlde., Detrou 
OC POTARY 1h; Joseph \ Johnston, Hlenry Pord Hospital Liety 
lace Children’s Hospital of Miehigan Dive No fined cat ‘pro tated 
onee a month 


fuLcron County Mtoicat Socievy, Preotatute Serio (jA,) 


(Chalrman: Dr, Lee Hivings, lxechanwe Wide, Atlanta 

ecretary: Der, Willlam Kiser, Medical Arte Uhl, Atlanta 

I'lace \cadeny of Medicine, '2 tTloward St Thin ecard ‘Thursday of easel 
month from Oetober to April, & p.m 


MiMPiia Prniatuic Suociery 
resident; br, Kinsey M, Huek, 1024 Madison Ave, Metiplia, Tenn 
ecretary.: Treasure De, WR, U, MeCormiek, 1074 Madison Ave leniphis, Penn 
lace} Memphis General Hoepital, ‘Then eoond ‘Thesday of each month 
MILWAUKEE PRbIATHIG Sacer 


resident); De, tt, OO, MeMahon, M4 lo, Wiseonsin Ave, Milwaul 

Seerelary De, VY Ry Janney, 201K 1. North Ave, Milwaulees 

I laee Children's Hospital Line Second Wednesday of enel termate month, 
heginning with Pebruary 


NEBRASKA PRDIATRIC SocteTy 
President; Dy, H, Ub, Hamilton, 444 Aquila Court Bldg., Omah 
Secretary Dr, George L. Clark, 1817 Vinton St, Omaha 
Place; As announced by committee, Time: Second Thursda f each month from 
October to June, inclusive, 6 p,m 


New ENGLAND Prptrarric Societys 


President: Dr, Grover F, Powers, New Haven, Conn 
Secretary Dr Gerald Hoeffel, 319 Longwood Ave., Boston 
Place: Boston Medical Library, Time: October, January and Marel 


New York Acanimy or MEpictne, SECTION oF | rATRA 
Chairman; Dr, Hugh Chaplin, 39 FE, 75th St, New York 
seeretary Dr, John P, Caffey, Babies’ Hospital, 167th Street and Droadway, New 
York 
lace: New York Academy of Medicine, 2 bk, 10dd St hin ecoud ‘Thurs 


day of each month from October to May, inclusive, &) 40 | 


Nortu Paciic Prprarric Sociery 


President; Dr, Eber D, Kanaga, Townsend Bldg,, Tacoma, Wa 
Secretary: Dr, Homer T, Clay, Washington Bldg, Tacoma, Wa 


NORTHERN CALIFORNIA PepIaATRIC Socie! 
President; Dr, Edward B, Shaw, 384 Post St., San Francisco 
Secretary- Treasurer: Dr, Lloyd Hardgrave, 384 Post St, San incisco 
Place: Various teaching schools, Time; Monthly, 































































VERIO TA AOE WRN TT ()/ LYISEEAUSTES C/I DRI 


UONMTHWeReTEH Man ee Tia 
reales pied Hlatou, 740 La Salle Ul, Milieapoll 
CePOTAES ly, Ve. Gy Phedenetvom, 2418 Lowey With Paul 
Ilaee Liiiveraity Cann ul ohdneheatey Vii 1 hyve Winter Ta) 
iwininer, ball 
PHILADELUHIA Pha ran eT 
resident: Dv, Ralph M, Tyson, 444 8, 2let St, Philadelphia 
eovetary) Dr, John DP, Donnelly, 115 Heyn Mawr Ave, HalaeCynwyd, ba 
Ilan College ofl Thy wins i) had he linn Seca line lay ol enue 


month trom Oetohber to June, inelusive 


PitvawuRon Peorarkie Sociery 
ltrestdent: Dr, David Hy Boyd, 200, 9th St, Pittshurah 
ecretary Dr, Theodore O, Elterich, 724 Hiehland Bide, Pittsburah 
lace Pittaburah Aeademy of Medicine inne Second Vriday, alternate months 
from October to April, inelusive 


RicCHMOND Trani OOTHTY 
resident: De, Hail Ty, Jones, 2618 Grove Ave, Riehmond, Va 
ecretary: Treasurer! De, John S. Weltvel, 6104 Wy Teankdlin St, Riehmond, Va 
lace Weatnoreland Club, OO Th. Grace St Vine Hivet Thueeday of eaeh 
month Cother than duel the euminern 


Rochbkethh PRDIATEL OCTETS 
Hreatdent Dy, John Atkonan, 144 Alexander St, Rochester, N, 4 
OCKOLARY Dr, Howard I, Rowley, 176 8, Goodman St,, Roehester, N, \ 
lacs \rranged by program conuitttes inne Wirat Veiday of eaeh month 
from Oetoher to May 


ROCKY MOUNTAIN PEDIATRIC SOCIETY 


resident; Dr, Bernard C, Dorset, 1612 Tremont St, Denver 

vecretary> Treasurer: Dr, Wilford W, Barber, 227, 16th St,, Denver 

lace; Children’s Hospital, Denver, ‘Time Third Saturday of each month from 
September to May, inclusive, 2; 40 p, m 


Si’, Louis Prprarare Socmry 


President: Dr, Guatave Lippmann, 6720 Washington Blvd, St. Louis 

Secretary: Treasurer: Dr, Katherine Bain, 720 Washington Blvd, St, Louis 

lace: St, Loute Children's Hospital, Time: At least onee a year and contingent 
thereafter on the arrangement of a suitable program 


SHATTLE PROIATHLIC Soctery 


President: Der, Vernon W, Spiekard, Cobb Mldw,, Seattle 
Secretary: Dr, Raymond HH, Somers, Cobb Dldge,, Seattle 
Miace: College Club, ‘Thr Third Veiday of each month, 7 p.m 


SOUTHWEHATERN PRDIATHL NOCTHTY 


President; Dr, Willlam S, Towers, 1146 W, 6th St, Low Angeles 

Secretary Dr, Fred L, Glaseoek, 11460 W, 6th St, Los Angeles 

Place: University Club of Low Angeles, Time: Tirat Wednesday in January, 
March, May, September and November 


Universiry or MicHiGgAN PReprateic AND INvectioua Diskase Socrery 


President: Dr, BE, P, Russell, Berwyn, Hl 
Secretary: Dr, John P, Parsons, 320 8, Division St, Ann Arbor, Mich, 
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